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Original Communications. 


ORAL HYGIENE. 
Its Relation to Anesthesia, Analgesia and the Anesthetist. 


By Bion R. East, D.D.S., Detroit, Mich. 


(From the Dental Department, Detroit Board of Health, in conjunction with the Research Laboratories 
of Parke, Davis & Company.) 


the Science of keeping the mouth 
healthy. In this paper the writer 
proposes to define Oral Hygiene as any 
agent which may be used to prevent 
that condition which may arise either 
locally or systemically, which is the re- 
sult of improper care of the mouth and 
teeth, either by the patient himself or 
herself, or due to improper, unskilful, 
or criminally careless dental operations. 
At the outset the author wishes to im- 
press upon the members of this Associa- 
tion that he claims no originality in any 
statement he may make in this paper 
other than that of the report of the cases 
presented. He simply wishes to impress 
upon the members of this Association 


O ie HYGIENE may be defined as 
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the importance of Mouth Hygiene and 
to show a few cases which have resultel 
from lack of hygienic conditions in the 
oral cavity. The author is going to as- 
sume that any condition which has, or 
may develop into, detrimental effects 
upon the whole body economy would 
lower the desirability of anesthetizing 
an individual. Any condition which low- 
ers the body resistance in general cer- 
tainly has a harmful effect upon a pa- 
tient’s toleration of an anesthetic or 
analgesic. 

A search of medical and dental litera- 
ture discloses an absolute lack of 
thought along the subject of this paper, 
The author wishes this essay to serve 
simply as an introduction to what surely 


My, 
Y Wig | 
[Srupy }| 


700 


will prove to be an interesting field of 
investigation. 

I wish first to call your attention to a 
series of tests which were made to re- 
confirm the fact that in a mouth receiv- 
ing very little hygienic attention, one in 
which caries of the teeth are prevalent 
or other pathological conditions present, 
that bacteria were more prevalent and 


of greater virulency. (Fig. 1). 
i sen | 
- 
ore ~ 
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Figure I. 


An examination of these charts show 
the bacteria much more virulent where 
no care is given the mouth. The great 
number of Pneumococci present is of the 
greatest interest to the anesthetists. 

In case No. 10—45,000,000 pneumococci 
to the milligram were found present, of 
very high virulence; if for any reason 
this patient should be given a general 
anesthetic he surely would be a very 
favorable subject to develop post-opera- 
tive pneumonia, if the patient should in- 
hale saliva containing such virulent bac- 
teria in such numbers, as is present in 
his oral cavity. The combination effect 
of shock which certainly follows the 


combination of general anesthesia and 
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the major operation which made it 
necessary to give a general anesthetic, 
lowers the resistence of the body.. Un- 
derstand that I do not say the shock 
which follows a general anesthetic alone. 
Crile has demonstrated that the resis- 
tance is increased where nitrous oxide 
and oxygen is used as an anesthetic 
and the operation performed carefully 
in combination which local anesthesia, 
but many operations are not done care- 
fully, many are of such a nature and 
magnitude that the patient must suffer 
shock and the body resistance lowered. 
I think you will agree that if the patient 


Figure II. 


inhaled a saliva such as subject No. 10 
is the possessor of, he might develop 
pneumonia, and the anesthetists or the 
agent used to anesthetize the patient 
receive full.blame. It would be strange 
if it did not occur. 

I am sure that if a careful examina- 
tion of the mouths of patients who 
have contracted post-operative pneumonia 
were made, a high percentage of them 
would be found to have unhygienic con- 
ditions present, due to caries, pyorrhea, 
ete., and that proper attention to over- 
come these conditions before the anes- 
thetic was given would have eliminated 
the pneumonia. 

Members of this association who have 
the opportunity to follow such cases in 
hospitals would find an interesting field 
of observation and confirm what many 
think is to be true. 

It has only been within the last year 
or so that the average physician could 
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see anything in the mouth other than a 
tongue, when he made an oral examina- 
tion. He considered the mouth simply 


Figure III. 


as a convenient aperture thru which he 
could examine the pharnyx. ; 
The teeth and gums seemed to have 


Figure IV. 


been considered as something entirely 
distinct from the whole body economy. 
The physicians and dentists must have 
labored under the impression that the 


teeth were created for the sole purpose 
of providing a suitable object upon which 
the dentist could exhibit, at times, his 
none too skilful workmanship. 

Pyorrhea alveolaris was dismissed as 
an inconvenient but harmless disease, 


Figure V. 


which was only cured by wholesale ex- 
traction. Pulps were destroyed and re- 
moved from teeth, and root canals 
allowed to go unfilled. Abscessed teeth 


Figure VI. 


were treated and supposed to be cured, 
but almost universal use of the dental 
radiograph has proven that many teeth, 
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tho comfortable, have rarified areas at 
their apices. 


Billings, Hartsell, Harris and others 


Figure VII 


have proven that the infection here is 
the original cause of many systemic con- 
ditions, ani when this focus was remov- 


Figure VIIT. 


ed the systemic condition was relieved. 
Conditions such as these must react 
upon the patient when anesthetized. I 
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am glad to state that conditions are 
rapidly changing, root canal filling and 
treatment is being undertaken seriously. 


Figure IX. 


Figure X 


Pyorrhea alveolaris is being treated 
and cured by skilful manipulation in 
conjunction with proper medical agents 


‘ 
\ —— 
*s 
— | 


EAST.—ORAL HYGIENE. 


of which Emetin does not seem to be 


one. Unsanitary bridgework is being re- 


moved and is being replaced by remova- 
ble, hygienic substitutes. 
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little pain and the permanent loss of the 
tooth. This is the result of improper 
root canal treatment on the part of the 
dentist. 


Figure XI. 


I wish to exhibit a few cases showing 
the result of mouth infection and their 
primary cause. 

Figure II. The pulp has been destroy- 


Figure XII. 


ed in this lower molar, but the root ca- 
nals are unfilled. Infection has  de- 
stroyed the peridental membrane and al- 
veolar process. The patient suffered no 


Figure XIII 


Figure III. Shows a case of Pyorrhea 
referred to the Board of Health Clinic 
by one of Detroit’s hospital pclyclinics, 
suffering with arthritis. Man, age 60, 


Figure XIV. 


unable to dress or feed himself; unable 
to work. 

Figure IV. Shows the degree he could 
close his hand at the beginning of treat- 
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ment, which consisted of a thoro scaling 
of the teeth, the administration of a 
proper dosage of vaccine and attention 
given to the elimination of waste pro- 
ducts in the intestines. After four weeks 
he could close his hand as in Fig. V. 
The patient then resumed his work and 
was quite normal in every way. 

Figure VI. <A case from the Dental 
Dept. Detroit Board of Health; diagno- 
sis, Pyorrhea, infection primary Strep, 


Figure XV. 


Pyogenes, very virulent, but no rheuma- 
tism. Digestion very bad. 


TREATMENT—Very thoro local treat- 
ment combined with Emetin hypoder- 
mically and in tablet form. Before 
the Emetin injections into the pockets, 
the recession shown was not present, 
but appeared 24 hours after the injec- 
tion. Was it caused by Emetin? Radio- 
graphs showed laterals gone, and they 
were extracted. The Emetin treatment 
was now discontinued. After the Eme- 
tin was entirely eliminated from the 
system the teeth were then scaled and 
vaccines used. His digestive apparatus 
returned to normal; pus ceased, and he 
is now on the road to recovery. 

Figure VII. Ulcer on the breast which 
defied treatment for two years. This 


ulcer disappeared two weeks after the 
mouth infections were eliminated. Elim- 
ination consisted of simply extracting 
all diseased teeth, and the curretment of 
their sockets. Figure VIII shows the 
abscess healed. Figure IX shows the 
condition of the mouth before treatment. 
Figure X. Baby at the time the mouth 
infections were broken up. Figure XI. 


Figure XVI. 


One week later. Figure XII. Six weeks 
later. 

Figure XIII, Rheumatic, unable to 
turn head; diagnosis, Pyorrhea. Refer- 
red by Harper Hospital. Temperature 
101. Treatment: Scaling carefully and 
slowly done to avoid allowing the ab- 
sorption of too much toxin at once. Vac- 
cine given every five days. Results: 
Normal temperature in one week. Last 
traces of Rheumatism gone in 28 days, 
and no return in 7 months. 

Figure XIV. Rheumatic, gums very 
painful, under treatment one month. Fig- 
ure XV, taken four days after Figure 
XIV. Joints badly swollen. The teeth 
very painful and resisted the usual treat- 
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ment given in such cases, including vac- 
cines. A filtered virus was then made 
from the pus, and an animal immunized 
against the virus. The complement was 
then obtained, diluted 1 to 1000 and com- 
bined with normal serum. This was 
placed in all the puspockets. At the 
same time, large doses of vaccine were 
used. A response came in one week. 
Two weeks, and all soreness left. Case 
still under treatment. 

Figure XVI. Tubercular patient; Tu- 
bercle bacilli found in the pockets in 
large numbers. Local treatment only, 
with complement injected in the pus- 
sockets was used. Cessation of the flow 
of pus, resulting from the treatment. 

What is to be learned from these cases? 
First. That unhygienic conditions in 


the mouth have a very marked systemic 
effect. 


Second. That this may effect 
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parts quite remote from the accepted 
locations. Third. We can infer that 
any conditions as potent as some mouth 
infections will be detrimental to anes- 
thesia. 

But what relation can Oral Hygiene 
bear to the anesthetist? First. Any 
agent which reacts upon the _ patient 
harmfully must indirectly affect the an- 
esthetist and his work. Second. Anes- 
thetists being no more immune to patho- 
logical conditions in the mouth than any 
other human, may at the present time, 
and probably are absorbing toxins, an1 
lowering their body resistance. 

Let everyone who suspects improperly 
filled root canals, or ill fitting bridge 
work in his or her mouth, have radio- 
graphs made; and if pathological condi- 
tions are found, have them removed be- 
fore it is necessary to become the vic- 
tim of a brother anesthetist. 
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MODERN AMALGAM RESTORATIONS. 


By J. V. Conzett, D.D.S., Dubuque, Iowa. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


NE of our authorities on amalgam 
has recently said that seventy-five 
per cent. of the restorations of the 

human teeth were made with amalgam. 
Whether that is exactly true or not every 
observant operator knows that at least 
the majority of the fillings that he sees 
are amalgam, And the very large major- 
ity are made with absolutely no regard to 
the science of cavity preparation, or of 
the proper manipulation of the material, 
and the result is anything but useful or 
esthetic. This being true it has seemel 
well to the promotors of this section to 
present the modern method of amalgam 
restoration and to emphasize the fact that 
filings can be made with the material 
that are useful in the highest degree, and, 
aside from the color, are esthetic, in that 
they can be made to represent the form 
and size of the injured tooth. 

The great reason for the larger use of 
amalgam over any other material is the 
supposed ease of its insertion, and its 
cheapness. It is not easy to make a good 
amalgam: filling. It requires as much 
care and skill as does a foil filling or one 
made with the inlay, but its apparent 
ease of insertion appeals to the careless 
or indifferent operator and the reason we 
see so many poor fillings made with this 
much abused material is for this reason. 
If any of the men who are laboring under 
this delusion will make a few fillings and 
have them tested for strength, adaptation 
and permanence of form under stress, 
he will rapidly come to the conclusion 


that it is the hardest material we possess 
to perfectly and permanently adapt to 
the walls of a cavity. This is particularly 
true of the old alloys, which by reason of 
their unscientific methods of manufacture 
and their faulty formulaes were lament- 
ably weak under the stress of mastication 
and continued to grow weaker with age, 
so that a filling made with some of them 
would change its shape to such a degree 
that it absolutely failed to prevent the 
ingress of moisture between filling and 
tooth with a consequent recurrence of de- 
So much was this true that when 
ten years ago the writer said that he 
found decay under the majority of amal- 
gam fillings that he removed, one of the 
men who discussed the paper, and one of 
the ablest men in the profession, said 
that you would always find decay under 
an old amalgam filling. That statement 
was not absolutely true at that time and 
certainly is not today, but the remark 
showed the poor opinion that the leading 
men of the profession had of the material. 

But whatever may have been the fault 
of the material of the past, whatever may 
have been wrong in the manipulation and 
insertion of amalgam twenty years ago, 
the fact remains that today, thanks to the 
genius and labor of Dr. G. V. Black, we 
have a material and a method that if care- 
fully followed will result in a filling that 
will permanently and usefully restore 
broken down tooth tissue, and the more 
they are broken the more is the material 
indicated. 


cay. 
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In the making of a good amalgam filling 
there must be a proper cavity prepara- 
tion, a good alloy and the proper manip- 
ulation thereof, the proper insertion of 
the amalgam into the cavity, and a proper 
trimming and finishing of the built in 
filling, and in this paper we will attempt 
to follow in sequence the making of an 
amalgam filling in harmony with modern 
ideas upon the subject as they have been 
developed by the men that have studied 
the subject along the lines of modern sci- 
entific investigation. 

First there must be a proper cavity 
preparation. 

The science of cavity preparation as de- 
veloped by Dr. Black, is fundamental and 
pertains to any and all cavities irrespect- 
ive of the material with which the cavity 
is to be filled, and only such changes 
are made in the form of the cavity in 
using different materials as the exigen- 
cies of the material may depend. Funda- 
mentally all cavities are the same and 
only such changes are made as are nec- 
essary to employ the material contemplat- 
ed. For instance in the making of an in- 
lay it is obvious that there can be no un- 
der cut of any kind while in the making 
of a cavity for a gold filling a slight re- 
tention in this regard is permissable, and 
in the making of a porcelain inlay the 
beveling of the cavo-surface angle is for- 
bidden because of the weakness of the 
restoring material, while in the making 
of any of the metal fillings or inlays the 
beveling of the cavo-surface is one of the 
most important considerations and is de- 
manded by all careful operators. 

Therefore, all that has been written in 
the past in regard to cavity preparation 
will apply to the making of an amalzam 
filling, but to properly develop our paper 
we will, at the risk of repetition, empha- 
size the salient points of Dr. Black’s sys- 
tem of cavity preparation. He said: 

FIRST—obtain the outline form, 

SECOND-—the resistance form, 

THIRD—+the retentive form, 


FOURTH—the convenience form, 


FIFTH—remove any remaining carious 
dentine, 

SIXTH—finish the enamel wall, 

SEVENTH—make the toilet of the cav- 
ity. 

The outline form contemplates exten- 
sion for prevention and the esthetic form. 
Extension for prevention means the 
carrying of all the margins of the cavity 
into areas that are comparatively im- 
mune to decay. It will not be possible 
in the time allotted to this paper to 
enter into a discussion of the doctrine 
of extension for prevention, suffice it to 
say that all cavities, no matter how 
small may be the initial decay, should be 
carried far enough that the margins of 
the finished filling will lie in immune ter- 
ritory. That portion of the tooth is 
that which is kept clean by the excur- 
sion of food in mastication and by the 
movement of the tongue and lips, also all 
smooth occlusal surfaces and the sub- 
stance lying under the gum. All cavities 
should be cut therefore, far enough bucal- 
ly and lingually that the lines of the cav- 
ity will be clear of the embrasures and 
will not be in contact with either tooth 
substance or filling in the approximating 
tooth, far enough gingivally that the mar- 
gin will be covered by the gum tissue 
and far enough occlusally that the fin- 
ished margin will be in contact with a 
smooth surface—that is that all fissures 
will be cut out to their extent—for if this 
is not done and the margin of the cavity 
is in a fissue or pit the resulting rough 
margin will invite the retention of food 
debris and a recurrence of decay, 

The esthetic form is that form that is 
given to a cavity that will in the highest 
degree conserve the appearance of the 
tooth. In an amalgam filling we do not 
look very much for esthetics for we com- 
monly expect to place the material only 
in those portions that will not be with- 
in the range of vision, and rightly so, or 
owing to its color an amalgam filling 
should never be placed anterior to the 
distal surface of a second bicuspid, and 
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the writer rarely uses it in front of the 
distal surface of the first molar, neverthe- 
less the beauty of the restoration should 
never be lost sight of. We should train 
ourselves to be artists and not merely ar- 
tisans, and our ideal should always be 
the most beautiful operation consist- 
ent with the condition under considera- 
tion. We should always have a high 
ideal, and tho we will rarely reach 
the goal, the ever aspiring for it will 
make us continually advance in our op- 
erative endeavors. So an amalgam fill- 
ing should be made as beautiful as the 
nature, of the material will permit. In the 
making of a cavity, therefore, the lines 
of the cavity should conform to the rules 
of art as closely as possible, and all 
external angles should be made with a 
slight curve, for nature abhors an an- 
gle. The shape of the tooth to be re- 
stored should be carefully studied and 
the shape reproduced as closely as pos- 
sible. The highest art is to hide art 
and reproduce nature as closely as pos- 
sible, and while this is not possible as 
it relates to color in amalgam restora- 
tion, it is relevant when we consider the 
size and shape of the tooth. All restor- 
ations should approximate the natural 
size, shape and position in the arch of 
the natural tooth as closely as it is 
possible for the operator to do so. 

The resistance form is that which is 
given to the cavity that will in the high- 
est degree resist the thrust forces that 
will come upon the finished filling. The 
best form we can devise for this purpose 
is that of a box. Flat seats and parallel 
walls are demanded in this form of cav- 
ity preparation. It would not seem to 
be necessary to emphasize this point 
to any one with the slightest knowl- 
edge of mechanics, but habit is strong 
and the prejudice of long continued op- 
erations along another line make many 
operators resist this form of preparation 
and insist that a rounded base is good 
enough. Nothing is good enough that 
is not perfect, and if another method is 
born that is better than the one now ad- 


vocated we will be the first to espouse it. 
A flat base gives the most perfect founda- 
tion for any structure and its shape 
causes it to divide the load over its en- 
tire surface, while a rounded base will 


- cause certain portions of the base to 


bear the entire load at one time and 
another part of the load at another time. 
Furthermore a structure built upon a 
rounded base will have a tendency to 
rock under stress to the great detriment 
of the stability of the entire filling and 
even the tooth itself is laid under such 
a strain that it will be liable to break. 
Therefore, we insist upon a flat seat, and 
walls that are as parallel with one an- 
other as it is possible for us to obtain. 
It will not be possible for us to particu- 
larize in a paper of this nature, we will 
have to generalize and merely give fun- 
damentals, but we will follow the read- 
ing of the paper with slides showing the 
different preparations advocated and this 
will convey to the mind the principles 
that we desire to show better than the 
spoken word can do. 

The retentive form is that which we 
give to a cavity that will resist the pull 
forces that will have a tendency to lift 
the filling out of the cavity. This form 
is obtained by parallel and slightly under 
cut walls. The parallel wall is amply 
sufficient if enough force is obtained in 
condensing the filling, which can only be 
done if the amalgam is fairly dry and the 
mallet used in condensing the material, 
for the dentine is elastic and under suf- 
ficfent stress will give a little, and upon 
the removal of the stress will have a ten- 
dency to resume its normal condition, 
therefore, if the filling material is forced 
into the cavity with sufficient force to 
cause the dentine to give, its elasticity 
will cause it to hug the filling so tightly 
that it could only be displaced by a force 
that would be sufficient to break the 
tooth. 

The convenience form is that which we 
give to a cavity that enables us to per- 
fectly adapt the filling material to the 
walls of the tooth, for no matter how 
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perfectly our cavity may be prepared if 
the filling material is not so introduced 
that it will hermetically seal the cavity 
the filling will be a failure. It is not 
possible for any one to tell any one else 
just how to cut every cavity that he is to 
fill, for a cavity that would be difficult 
for me to fill might be easy for you, or 
conversely, one that I might be able to 
perfectly fill might be impossible for 
you. The point is to always cut a cavity 
sufficiently wide and make it accessible 
enough for you to perfectly fill it. And 
that holds good of a filling made with 
any material or method. Some one that 
had been watching Dr. Black operate in 
his office was asked if he had filled any 
difficult cavities, and he said, “No, all of 
the cavities that Dr. Black filled while 
I was there were easy to fill for he made 
them so.” Amalgam is one of the most 
difficult of materials to perfectly adapt 
to a cavity wall and in making a cavity 
for its reception we should always bear 
this in mind and make the entrance of 
the cavity of sufficient proportions that 
we will be able to easily adapt the ma- 
terial to its walls. 

Remove any remaining carious den- 
tine. The walls have been carried out to 
sound strong tissue, the base has been 
squared and the walls properly prepared, 
and in doing this we have removed most 
of the carious dentine, but this has not 
been our first thought, so we now care- 
fully examine the remaining tissue and 
test it for carious spots, for it must not 
be forgotten that the removal of all de- 
cayed dentine is absolutely imperative, 
and if not done invites failure as sure as 
the filling is so made. One of the great 
reasons that we do find decay so frequently 
under amalgam fillings is the fact that 
men are not as careful to remove all of 
the decay in making a cavity for the re- 
ception of amalgam, as they are when 
they are making one for the reception of 
gold. They seem to think that gold re- 
quires a more careful preparation than 
does a cavity for the insertion of amal- 


gam, but if anything the converse is 
true. Certain it is that all decay should 
be carefully removed from a cavity no 
matter what the material is that is to 
make the filling. 

Prepare the enamel walls. The bevel- 
ing of the cavo-surface angle must be as 
carefully done as for a gold filling and 
for the same reasons. The only differ- 
ence is that in the practice of the writer 
the bevel is made longer for an amalgam 
filling than for a gold one, for the reason 
that amalgam has not the edge strength 
of gold and a larger amount of the mate- 
rial as it bulks against the enamel walls 
makes for a greater strength. We use 
about the same bevel for an amalgam 
filling as we do for a gold inlay and use 
the same angle which is one of about 
12% centigrades, this angle makes a mar- 
gin that flows into the cavity and makes 
a strong resistant margin. We insist up- 
on the beveling of the cavo-surface angle 
for the protection of the enamel margin, 
for we know that a margin that is not 
beveled will contain a multitude of short 
enamel rods that will have little or no 
strength and will fall out under the stress 
of mastication and leave a vulnerable 
spot for the beginnings of a recurrence of 
decay, 

Make the toilet of the cavity. If the 
rubber dam has been in place, and this is 
the ideal, it will only be necessary to 
cleanse the cavity of the chips and 
debris made by the _ preparation of 
the cavity and proceed with the 
filling. In case the dam has not been 
placed, and in the practice of the large 
majority of operators it is not for amal- 
gam, then the cavity must be_ thoroly 
washed out with warm water and then 
either the dam applied or some means 
adopted that will insure a dry cavity un- 
til the completion of the filling. When 
the cavity is dried it should be washed 
out with alcohol or chloroform, dried 
again, and is then ready for the filling. 

The next step is the selection of an 
alloy from which to make the amalgam, 
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and in this day this is not a hard propo- 
sition, for the Black formulae alloys are 
being placed upon the market by a num- 
ber of firms and a splendid product is 
the result. It is not the province of the 
writer to recommend the product of any 
firm, suffice it to say that he only insists 
upon using an alloy that is made accord- 
ing to the findings of Dr. Black and one 
that does not contain zinc. We are as- 
sured that zinc does no good in an amal- 
gam and can and does do a great deal of 
harm, for instance we are told by Dr. 
Black that the presence of zinc makes an 
amalgam that becomes _ increasingly 
weaker with age. And we know that by 
reason of the great difference in electric- 
al potential between zinc and gold it is 
certainly contraindicated in a mouth 
that contains any gold, for the presence 
of gold in the same mouth with a zinc 
alloy will create an electric current that 
will cause a galvanic action between the 
different elements and the zinc will be 
dissolved out of the alloy, leaving it pit- 
ted and rough, to say nothing of the ef- 
fect such action might have upon the 
teeth or the system. Dr. Clarence 
Grieves demonstrated the truth of this 
assertion some time ago in his experi- 
ments with zine alloyed orthodontia ap- 
pliances. There are several excellent 
silver-tin-copper alloys upon the market 
and the writer uses one of several of 
these in his operations. 

Having selected the alloy, it is neces- 
sary to obtain a pure mercury, for a con- 
taminated article will introduce into the 
amalgam a sufficient amount of foreign 
material to break up the balance of the 
amalgam and the result of the careful 
work of the manufacturer will have gone 
for naught. 

Definite methods obtain definite re- 
sults, so a definite amount of alloy and 
mercury used in each mix will always 
obtain the same result in the amalgam- 
ated mass. It is essential then to use 
some method of always having the same 
amounts of the two elements in every 


mix. This can be obtained by weighing 
the elements each time that a mix is to 


be made, or better still, the amounts of _ 


alloy and mercury are weighed out be- 
forehand and the same placed in cap- 
sules ready against the time that they 
are to be used. In this way the minimum 
of time is consumed in getting ready for 
the mix, and if you use your assistant 
in making the mix, you are sure that she 
is always obtaining the same result. 
There is a difference of opinion and a 
conflict of authorities in regard to the 
consistancy of the mix. Some men de- 
manding an amalgam that is so dry that 
it is almost impossible to get it into the 
cavity before it has set, and on the other 
extreme are the men who are advocating 
the sloppy mix. In the opinion of ‘the 
writer both ends of the discussion are 
wrong. If the mix is too dry it is 
practically impossible to make a filling 
that is impervious to moisture, and if 
a sloppy mix is used the sacrifice of the 
strength of the amalgam is too great. 
It is true that a moisture proof filling 
can more easily be made with a sloppy 
mix than with one that is stiffer, but you 
sacrifice strength to ease, in doing so, 
and to the writer that is a questionable 
expedient. It is also true that with a slop- 
py mix you cannot take advantage of the 
elasticity of the dentine in the conden- 
sation of your filling and thereby lose a 
great deal of retention and resistance to 
stress in the finished filling. I realize 
the fact that the advocates of the sloppy 
mix remove the surplus mercury as it 
comes to the surface in condensing the 
filling, but that is only an approximate 
method of obtaining results that we ob- 
tain by definite methods. The making of 
a filling in steel tubes is not analogous to 
the making of a filling in a tooth in the 
mouth, for the steel tube will have a 
rigidity that does not obtain in the tooth 
and the advantage of the elasticity of the 
dentine is lost. In making a filling we 
use a mix that is fairly dry, not too much 
so, but one that will take the imprint of 
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the markings of the thumb as Dr. Black 
says. The first piece that is inserted 
may be a little softer than that and the 
following pieces be made a little dryer. 
These pieces are packed into the cavity 
with mallet pressure and are packed 
against the walls of the cavity with a 
stepping motion of the plugger exactly 
as in the case of a gold filling. In using 
the heavy condensing pressure of the 
hand mallet we are forcing the amal- 
gam into the cavity, exerting pressure 
upon the dentine which in turn is com- 
pressed in proportion to the force used 
and the elastic come back after the con- 
densation is finished helps hold the filling 
in place and makes a stronger and more 
resistant filling. 

In making the mix a large mortar and 
pestle are advised and a definite amount 
of time in the trituration of the mass. 
And here again there is a conflict of au- 
thorities; Dr. Crandall and his followers 
advising a mix that is made with a short 
trituration. His point being that the mass 
is analogous to concrete with the gran- 
ules of the alloy representing the rocks 
in the concrete and the mercury the ce- 
ment. He claims, and demonstrates his 
point by experiment, that a mix so made 
is much stronger than one in which time 
is given for the complete amalgamation 
of the grains of alloy. On the other hand 
are those that demand a trituration of 
several minutes duration, or until amal- 
gamation of the entire mass has taken 
place, which makes a more easily worked 
mass, but one that does not have the re- 
sistance of the former. 

Personally, I prefer the spatulation 
method, which gives a much quicker mix, 
a more homogenious mass and the degree 
of amalgamation can be very easily ‘4e- 
termined. The method consists of taking 
the required amounts of the alloy and 
mercury and placing them in a long nar- 
row bottle in which they are shaken to- 
gether with a violent agitation for a 
minute or two when it will be found 
that the mercury has sufficiently adhered 
to the particles of alloy to enable the 


whole to be poured onto a piece of cal- 
endered paper and the mass spatulated 
with an ordinary putty knife. With 
four or five long movements of the spat- 
ula you will be surprised to find the mass 
quite thoroly amalgamated, and with 
a little practice the suitable amalgama- 
tion can be easily obtained. This is the 
easiest and most efficient method of 
amalgamation that I have ever seen and 
is the one that is constantly used in my 
practice. 

The nature of the amalgam is such that 
a good impervious filling thoroly adapt- 
ed to the walls of the cavity can- 
not be made unless there are four walls 
to the cavity. If one or more of the walls 
are missing the mass will move out of 
the cavity in the direction of least re- 
sistance during the attempt to condense 
the filling, In order to prevent this we 
have to supply the missing wall or walls 
and this is done with the matrix. There 
are a number of manufactured matrices 
upon the market, each one of which may 
have its particular merit, but the matrix 
that is made for the individual case is 
the better in the majority of cases. Sheet 
copper of 35 gauge is advised and may 
be obtained from the depots for this pur- 
pose. A suitable piece is cut and shaped 
and is then tied around the tooth with 
floss silk, the silk wrapped about the 
tooth and tied with an ordinary knot and 
then wrapped around again as many 
times as necessary to obtain the re- 
quired shape and rigidity. Small wings 
are turned up at the corners of the cop- 
per at the gingival margin in order to en- 
gage the silk and prevent its slipping 
off of the metal and under the gingivae. 
When the matrix is in place a hole is 
ut at the contact point and a slit carried 
thru the copper band to the occlusal, 
this to facilitate the tearing of the matrix 
after the filling is made and render the 
removal of the matrix easy. The hole 
thru the matrix at the point of contact 
enables the operator to pack his amal- 
gam directly against the approximating 


712 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


tooth and thus make the tightest pos- 
sible contact point. 

After the filling has hardened to a safe 
point the matrix is removed and the fill- 
ing carved to form. 

Instead of the copper a very good ma- 
trix may be made in the manner describe1 
by using the celluloid strips that may be 
obtained for use with the silicates. They 
are made in the same manner as those 
of the copper and are cut thru in the 
same way, and have the advantage of im- 
parting a polish to the amalgam packed 
against it, and is easily torn apart when 
it is desired to remove the matrix. 

The finishing of the filling is of the 
greatest importance and is most fre- 
quently neglected, and is one of the rea- 
sons for the horrible appearance of the 
majority of amalgam fillings. I am by 
no manner of means an advocate of sky 
prices for amalgam work. It is the poor 
man’s filling material and if it is not 
given to him for a price that he can 
pay, how in the world can he care for 
his teeth? The laborer is worthy of his 
hire, but the man with a big family and a 
small income cannot pay five ani ten 
dollars for a filling when there are almost 
numberless cavities to be filled, and if 
the price is not placed within his means 
one of two things takes place; his fam- 
ily’s teeth are neglected to the detriment 
of the health of the individual and the 
community, or he becomes a dead beat. 
I know that a good amalgam filling can 
be made that will serve the patient well 
and not make the fee so exorbitant that 
the patient will feel as tho he had been 
robbed. Time is the great element in 
the fee question and if we will develop 
the definite methods of making the filling 
we can make one quickly, easily and at 
a profit to ourselves. But the filling must 
be shaped and properly finished if we are 
giving our patient honest service. 

The contour should be properly made, 
the interproximal space restored and, ai- 
most most important of all, the occlusal 
aspect of the tooth properly reproduced. 


We have been told to finish the tooth an- 
atomically, to restore the contact point 
and the marginal ridge, but it is only of 
late that sufficient emphasis has been 
placed upon the restoration of the sulci, 
fissues, and the occlusal planes. It is 
most important to do this not only from 
an utilitarian standpoint, for it is neces- 
sary in order that the teeth will have the 
proper grinding and tearing powers, but 
also from the aspect of the health of the 
septal tissue, for if the occlusal surface 
is not properly shaped and the occlusal 
planes slope toward the proximal surface, 
the bolus in mastication will have a ten- 
dency to be forced in between the teeth 
and a consequent irritation of the septal 
tissue will take place, therefore, it is ex- 
pedient that we carefully reproduce the 
occlusal markings of the tooth in ques- 
tion and thus make an operation that is 
not only more useful, but one’ that is at 
the same time infinitely more beautiful. 

In conclusion let me say that I do not 
by any means use amalgam in all places 
or for all individuals. If possible I al- 
ways use gold and prefer not to mix 
metals in the mouth. I believe that a 
mouth is in better condition that has 
only gold restorations and in this day of 
the gold inlay there is no reason, aside 
from the expense, that gold cannot be 
used in all restorations, but the poor man 
has a right to service and a_ splendid 
service can be ministered to him with 
the. amalgam filling, and at the same 
time a technic can be developed that 
will enable the operator to give the serv- 
ice at a reasonable fee and not rob him- 
self. 


Discussions. 
William M. Randall, Louisville, Kentucky. 


Mr. Chairman, Ladies and Gentlemen: 

I want to ask your pardon for not writ- 
ing a discussion of Doctor Conzett’s pa- 
per. I did not receive his paper until 
Sunday morning, and as I usually go to 
church on Sunday I have not had an op- 
portunity, with the pressure of work at 
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the Armory—being master of exhibits— 
to do what I really should have done re- 
garding the preparation of a discussion 
of this most excellent paper. 

The importance of this subject we can- 
not over-estimate, not because it is any 
more important than other branches of 
operative dentistry, but because the value 
of this subject and the fundamental prin- 
ciples underlying the use of amalgam at 
the present time seem to be relegated to 
the country dentist, to the man who does 
not read papers before an Association. 
But when we come to study the statistics 
of the use of amalgam as a filling mate- 
rial compared with other materials, we 
get an idea of the quantity of amalgam 
used. And it is for that reason that I 
think it is a timely subject. There has 
been so much said about gold fillings, ex- 
tension for prevention, gold inlays, etc., 
that we feel amalgam is not up-to-date, 
that it is not a thing to be discussed 
very much, so I think it is very important 
that this subject should be brought to 
our attention. I believe really that ninety 
per cent. of fillings, if they were counted, 
would be found to be amalgam. The 
very fact that statistics show that only 
about fifteen to eighteen per cent. of peo- 
ple thruout the country are having any 
dental service at all, and the further fact 
that the idea of prophylaxis has swept 
over the country and the health depart- 
ments of the cities are taking up the mat- 
ter of school children’s teeth, will, I 
think, bring amalgam to its proper place, 
and amalgam fillings, the proper technic 
and the proper manipulation of material, 
will be thought more of in the future 
than it has been in the past. These folks 
cannot pay the price for gold fillings and 
inlays, the - operators cannot take the 
time when there is so much required of 
them, and for that reason amalgam will 
necessarily be the material from which 
these cavities must be filled; and the 
prophylactic treatment done. 

Doctor Conzett’s paper was so complete 
that there are only one or two things that 


occurred to me as perhaps needing em- 
phasis. One of them is with respect to 
manipulation in the mixing of the amal- 
gam. I do not quite understand how he 
can manipulate his amalgam to a point 
of spatulation and then finally spatulate 
it on calendar paper. It must be a good 
quality of paper if it will not rough up. 
I think one of the things that has pro- 
duced ill results in amalgam fillings has 
been carelessness in our manipulation. I 
believe the majority of men manipulate 
their amalgam in the palm of the hand. 
I am sure on a day like today, with the 
temperature as it is, we could not expect 
the best results from amalagm with that 
sort of amalgamation. I think it is im- 
portant to keep the particles of dermal 
tissue, the moisture of the skin and other 
external things that contaminate, out of 
the amalgam as far as possible. I do 
not see how it is possible to expect any- 
thing like satisfactory results not to say 
perfect results, by using a cheap amal- 
gam—I mean amalgams that come at 
from 75c to $1.00 or even $1.50 an ounce. 
We certainly get enough fillings out of 
an ounce of alloy at most any price to 
justify using nothing but the very best 
of tested and warranted amalgam. 

Personally, I prefer to use a mortar and 
pestle, because it is my habit, and I do 
not like to bring hands into contact with 
the amalgam unless it be with a rubber 
separation between the skin and_ the 
amalgam. 

The contact point in amalgam I would 
like to mention. I do not believe the im- 
portance of that feature can be over-esti- 
mated—not because we do not know 
where the contact is to be, but because a 
majority of amalgam fillings do not have 
the contact point as it should be, the 
trouble being that most of them have too 
much contact. The question is how can 
we get that knuckling in, spoken of by 
the writer that will produce a small area 
of contact located bucco-lingually. So 
many of the contacts are nearer the lin- 
gual than the buccal, when as a matter 


714 


of fact it should be nearer the buccal, or 
between the middle third and the buccal 
third of the proximal surface of the 
tooth, a very small area of contact. The 
point is how can we secure that contact 
point insuchasmallarea. Tome that has 
been one of the greatest difficulties in the 
proper manipulation of amalgam. Grant- 
ed that your cavity preparation is all 
right, that your amalgam is all right, how 
can your matrices be so placed that your 
contact point will be exactly at the prop- 
er place, but not incorporating any great- 
er area than is necessary for normal re- 
sistance at the contact point. I want to 
say frankly that that has been my most 
difficult point in the manipulation of 
amalgam. With matrices of celluloid 
they will split and come to pieces with 
the extra pressure that is necessary. I do 
not mean dry amalgam. I mean amalgam 
that is rather sloppy than too dry, but 
preferably medium. Even copper matri- 
ces, that have been recommended and used 
by so many where the contact point is cut 
out, have not produced results that will 
be satisfactory to me. If the pressure is 
produced as shown by the author, the 
thin copper, 34 gauge, will break—at 
least it does in my hands. I have been 
able to secure a cantact point by the use 
of a wedge at the gingival third of the 
matrix on the proximal surface, using 
a compress with an orange wood stick 
cut in the form of a scabboard, with the 
curved edge of the triangle on the gingi- 
val border and running to a knife edge 
at the point of contact. With such a 
wedge placed in the interproximal space 
at the gingival third, and sometimes even 
pressing the gingival margin, you are 
able to secure a solid stress on the tooth 
and a stress of the matrix against the 
gingival margin that insures a greater 
degree of security than the use of liga- 
tures in connection with the matrix in 
large contours. 

The point was brought out very nicely 
—but I believe could be emphasized more 
—of the proper finishing of amalgam. I 
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believe this is another point that is neg- 
lected by a majority of dentists. We usu- 
ally get a price for amalgam fillings that 
encourages us to do all the work at a 
single operation, and unless there is very 
much work to do in the mouth, we do not 
take time for a second sitting to properly 
polish and finish the amalgam and secure 
that smoothness of surface that we would 
in a gold filling. We cannot hope to se- 
cure as permanent results when the amal- 
gam is not polished, as we could with a 
proper finish. To my observation, amal- 
gam fillings that are properly finished at 
the second sitting will last at least one- 


third longer than those that are 
not polished or burnished. Burnish- 
ing close to the margins, I use 


sand-paper strips from the contact point 
to the gingival line, but not strips that 
will in any way remove the contact point. 
In that way you can secure a surface on 
amalgam equivalent to any nickel-plated 
surface ever made. That is, with good 
amalgam. I have not seen a good amal- 
gam that would not show this kind of 
surface if properly polished. Then we 
will have something that will give ser- 
vice better than any gold crown, as the 
doctor has just said. 

Another point is cavity preparation. I 
think the doctor took his point well with 
respect to beveling margins. I know 
that some teach the idea that small 
margins need not be beveled any 
more than for. porcelain inlays’ or 
silicate cements, as the edge strength is 
not very much greater. I think that was 
true years ago, but at the present time 
the edge strength has been materially in- 
creased and the best brands of amalgam 
do have an edge strength, and with a 
deep bevel, as Dr. Conzett has brought out, 
we will protect an enamel margin better 
than if we do not attempt to bevel them 
at all. I would say, let us remember that 
these pictures which the doctor showed 
with respect to margins are not what he 
is trying to teach us should be used in 
amalgam. He is teaching us by the 
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“Don’t” method. We should not have 
the margins beveled as in these pictures 
for amalgam, but we shoull have them 
much deeper into the cavity, so there 
will be a greater volume of filling mate- 
rial between the enamel rods and the 
face of the bevel. 

I want to ask the doctor’s pardon for 
not writing my discussion. I do think 
it is an important subject and many of 
you men may have good ideals on this 
question of amalgam, I thank you. 


Donald M. Gallie, 


Chicago, Illinois. 


Mr. Chairman, Doctor Conzett, Ladies 


and Gentlemen: 

I trust I will not feel, after the close of 
this discussion, as I did the last tine I 
discussed this subject. The first of Apr‘, 
1891, I received my passport to go out 
into the profession, and early in May I 
made my first attempt at discussing a 
paper presented by Dr. Pritchard, of 
Whitehall, Illinois, on Amalgam, I plung- 
ed into the discussion, and when I finishe ] 
I was in pretty bad shape, because I was 
followed by Doctor McKillips, the great 
teacher, of St. Louis. McKillips, Taft, 
and Watling, great mea of that time, 
could not say anything bad enough about 
amalgam. Taft was Dean of the Ohio 
Dental School, and of the Dental Depart- 
ment of the University of Michigan, and 
he would not allow the insertion of an 
amalgam filling in those two institutions. 
And so after I got thru McXillips got up, 
with that palsied frame of his shaking 
more than ever—he was almost purple 
with rage—and to show how little he 
thought of amalgam he said, “I would not 
fill a tooth for a nigger with a amalgam.” 
I just speak of this because that was 
twenty-five years ago, and yet in this day 
and age, when operators are getting $50 
for a gold filling and inlay, and hundreds 
of dollars for removable bridge work, it 
is rather encouraging to find a man with 
the ability of the essayist, who is known 
as one of the best gold operators in the 
country, coming before the National Den- 
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tal Association, made up of dentists from 
all over the country, and read a paper on 
the subject of amalgam—the filling ma- 
terial used in pretty close to 95% of the 
(Ap- 
I desire to compliment Doctor 


people who have dental work done. 
plause). 
Conzett in h's great courage, because he 
is doing the profession a great service 
in presenting this subject in the splendid 
manner in which he has. 

He spoke first of all about the lack of 
respect on the part of the members or 
our profession for the material, and re- 
gretted of course that too many consider 
it an easy filling to insert, an easy mate- 
rial to manipulate. To show that it is 
not, I will cite an instance that happened 
a few years ago, a clinic was carried on 
before the Illinois State Society by Doc- 
tor Charles Southwell of Milwaukee. Dr, 
Southwell is one of the best operators we 
have and was the first man to introduce 
tests of fillings for edge strength and 
moisture proof. He sent two little steel 
tubes to a number of men who had some 
reputation as operators in the State of 
Illinois, one tube to be filled with gold 
and the other with amalgam. In these 
little steel tubes beneath the filling was 
a hole into which a little tube was attach- 
ed and the whole submerged, and the air 
pressure turned on, and as soon as there 
was leakage of course the bubbles show- 
ed. Some of these fillings stood the 
test, some of the gold fillings showed 
leakage at five or six pounds pressure, 
while some went as high as forty pounds, 
which was the capacity of the machine. 
But the man who filled a tube with gold 
and whose filling showed the highest per- 
centage for perfect margins, finish and 
for standing air pressure— had his amal- 
gam filling blown clear out of the water 
before it reached two pounds pressure. 
I just mention this to show that some of 
our most skilled operators fail to under- 
stand the value and therefore do not get 
the best results from amalgam. And I 
wish to say further that the gentleman 
whose amalgam filling stood the highest 
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test is the presiding officer on this occa- 
sion. (Applause). 

Doctor Conzett also mentioned some- 
thing that is absolutely necessary if we 
expect to have any kind of success with 
amalgam, and that is cavity preparation. 
That is where many fall down. He spoke 
first of the outline form. Be sure that 
the outline form is right, because if we 
do not cut out into the embrasures 
enough, if we do not extend the cavity 
margins as we should, we cannot expect a 
satisfactory filling. Some men are indif- 
ferent in this regard, some do it because 
of the fact that amalgam is dark and is 
not sightly and you do not carry it out 
as far as gold because of the appearance, 
The greatest fault of all is the failure on 
the part of the operator to give his cav- 
ity resistance form. This to my mind is 
the most essential feature in cavity prep- 
aration. It must resist the force that 
comes against the restoration, not only 
occlusally, but the lateral stress. So in 
these large proximal occlusial cavities 
which so frequently come to us, if we 
would take as much pains to prepare that 
cavity, for amalgam as we do for a foil or 
inlay we would have fewer failures. The 
filling of teeth with amalgam is for the 
same purpose as with gold—for the pur- 
pose of preserving the teeth. If we would 
remember that and carry into effect con- 
scientiously all the principles that we so- 
strongly urge in the preparation of cavi- 
ties for more expensive fillings, amalgam 
would stand better in the estimation of 
our patients, and certainly would have a 
higher place in the profession than it has. 

A great deal depends of course, on the 
quality of the alloy, and yet we have den- 
tists—and there are hundreds of them— 
who will buy amalgam or alloy for $1.00 
an ounce, that is perhaps the poorest ma- 
terial on the market, when for $2.00 you 
can buy the very best alloy that is man- 
ufactured. And when you consider the 


number of fillings that can be made from 
an ounce of alloy you can see that these 
dentists are giving their patients the very 
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poorest material for the sake of saving 
a few cents. 

Then there is the question of manipu- 
lation of the amalgam. The use of the 
proper proportion of the alloy and mer- 
cury is of vital importance. The thoro 
mixing with mortar and pestle is neces- 
sary. We must not overlook the fact that 
amalgam cannot be successfully inserted 
unless we have a cavity surrounded by 
four walls. No proximal occlusal alloy 
filling should be inserted without the aid 
of the matrix. We know the great ten- 
dency of amalgam to escape in the direc- 
tion of least resistance, and I believe that 
amalgam should be handled as carefully 
as we pick up our pellets of foil. Black 
and others have condemned the use of 
large pieces of alloy that almost fill the 
cavity. If we insert alloy in that way we 
will have air in the mass to such an ex- 
tent that there is no question but what 
the filling will be a failure in a very, very 
short time. 

In the school in which I have the honor 
to teach we place special emphasis on the 
importance of the use of amalgam, we 
know the time is far off when amalgam 
will not have a great place in operative 
procedure, because of the fact that teeth 
can be saved by amalgam at a small cost 
when it would be impossible for many 
people to have their teeth filled if it 
were not for this material. We insist 
that the boys shall use a matrix properly 
adjusted so that there is no overhanging 
at the gingival margin, that the filling be 
finished with the same care as with gold 
foil, restoring the marginal ridge perfect 
contact as far as possible, restoring the 
occlusal surface, so that the filling will 
as nearly as possible reproduce the tooth 
before it suffered from caries. 

The question of fee of course is some- 
thing that we must consider, but so far 
as thoroness of operation is concerned it 
should have no consideration. 

Doctor Conzett has so thoroly present- 
ed his subject, and Doctor Randall has so 
completely discussed every point, that it 
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would be unfair for me, on this hot after- 
noon, to inflict thrice-told tales on you 
and repeat that which has already been 
given you. I thank you. 


DR. JOHN V. CONZETT: I simply 
want to thank you for your kind recep- 
tion of this paper. I wanted to apolo- 
gize when I got up because when [ ac- 
cepted the invitation to read a paper on 
Amalgam I did it in good faith and ex- 
pected to give enough time to its prepa- 
ration to present something worth while, 
but with*my usual procrastination the 
last week came and I had to rush the 
thing thru. I thank you very much for 
not tearilg it to pieces as I expected you 
would. 

Doctor Randall spoke about the manip- 
ulation of amalgam, and it is a very, 
very important thing—fully as important 
as anything else. It must be properly 
amalgamated. It rather gets my “goat” to 
have fellows come to me and tell me that 
there must be absolutely no foreign mate- 
rial in the tooth, the rubber dam must be 
placed and the cavity kept dry—no faint- 
est trace of saliva—and then they will 
take a mass of amalgam and mix it up 


in their hand and place it in the cavity. 
I do not want my amalgam mixed with 
the oil and dirt from the hand and then 
placed in the tooth; nor do I want amal- 
gam or anything else put into a tooth 
that is full of organisms—I do not want 
to press my wax (in the case ci a gold 
inlay) into a tooth that is full of organ- 
isms. Dr. Miller, of Berlin, told us that 
with wax he was able to press cocaine 
into a tooth and anesthetize the pulp. 
Now if you can force cocaine into the 
tooth you can force other foreign sub- 
stances. I want a clean cavity in which 
to place my wax or my amalgam, and I 
want clean amalgam. We must be just 
as aseptic in all our operations as possi- 
ble. 

I might take this up point by point, but 
you are tired of amalgam. However, I 
want to emphasize one point, and I hope 
I can reiterate it and impress it upon 
your mind and go home with a stimulus 
myself along that line. That is, be more 
careful in your operations with amalgam; 
be just as careful in the use of amalgam 
as in the use of gold; make your amal- 
gam restorations just as perfect as your 
gold fillings. I thank you, 
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A STUDY OF THE DISPUTED POINTS IN LOCAL 
ANESTHESIA. 


By S. L. Silverman, D.D.S., Professor of Local Anesthesia and Radiology. 
Associate Professor in Oral Surgery, Atlanta Dental College. 


(Read before the National Dental Association at lis Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


my aim to avoid predilections for anl 

prejudices to any drug or method, 
permitting the drug or technic to stand 
on its own merits. 

Much that I will say can only be veri- 
fied or disproved in the clinic, the labor- 
atory offering no, or very little, oppor- 
tunity towards a satisfactory solution of 
certain phases of local anesthesia. 

Some time ago Dr. Leo Stern, of New 
York, published an article' in which he 
maintained that infiltration anesthesia 
with novocain suprarenin, resulted in 
hyperaemia and death of pulps. In an- 
other and later publication’ he elabo- 
rates on his first observations and 
reaches the conclusion that ‘infiltration 
anesthesia should never be used in the 
oral cavity.’ 

These are startling case records and 
necessarily result in a startling conclu- 
sion. 

It would not be fair to myself if I 
didn’t here, at the outset, reiterate® that 
I, personally, rarely employ infiltration 
in my work. And my sole purpose is to 
learn whether or not it can be employed 
with safety. 

In order to freshen your memory with 
the controversy that has arisen between 


[: THE discussion of this subject it is 


Local Anesthesia in Dentistry, Sept., 1915, 
Items of Interest. 

January, 1916, Dental Cosmos. 

%See my letter in December, 1915, Items of In- 
terest. 
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Dr. Stern and myself, permit me to 
briefly quote the substance thereof: 

I criticized® his advocating the pump- 
ing motion—“moving the syringe back- 
ward and forward’’—when performing the 
maxillary tuberosity and mandibular in- 
jections, because this method tunneled 
thru the tissue unnecessarily and_ be- 
cause® it would, by repeated jabs, do the 
things that those who practiced this 
method wished to avoid. To this, in an- 
swer to my criticism,‘ he replies that 
Braun advocates this practice and then 
quotes Braun as follows: 

“To avoid injecting large quantities of 
the anesthetic into a vein (and tkus avoid- 
ing toxic effects) the syringé must be in 
constant motion, injecting during the in- 
sertion and withdrawal of the needle.” 

As is obvious from this quotation, 
Braun does not advocate pumping and 
his fear of injecting directly into a vein 
is unwarranted, as applies to the dental 
regions; and, moreover, such accident is 
harmless, providing the solution is in- 
jected slowly. As a matter of informa- 
tion, I must add that it was Riethmuller 
who, in October, 1914, first called my at- 
tention to the adoption of the pumping 
motion, but has since concurred in my 
denunciation of the practice. 

Let us now examine the most inter- 
esting part of contention, that is, wheth- 
er or not to employ infiltration. 


‘February, 1916, Dental Items of Interest. 
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That thousands of operators thruout 
the world employ infiltration anesthesia 
without the above mentioned sequelae, is 
a fact too obvious to mention. And I 
haven’t either in print or correspondence 
been able to find other instances than 
those Dr. Stern mentions. Desiring, 
therefore, to test this point of contention 
in as near a laboratory manner as possi- 
ble, I hit upon a plan that I think is cer- 
tain to either commend or condemn it, 
but of this we shall speak later. 


Dr. Stern is of the opinion that the 
‘vaso-constrictor action of suprarenin’ 
plus the ‘mechanical damage subsequent 
to the great pressure required to force 
the solution into deep structure’ are to 
blame for deaths of pulps; to which I 
must say that by diffusion and not by 
pressure, does the solution pass thru the 
bone, and as Dzierzawsky has shown, 
using colored solutions in subperiostial 
injections, it does not require long for 
the bone to be permeated, and, however 
delicate tissue may be, it still has re- 
cuperative powers and the action of su- 
prarenin as will be shown later, appears 
to have no detrimental effect. 


But these again are merely processes 
of laboratory reasoning. Permit me 
then to acquaint you with the experi- 
ments started: 

Realizing that the average clinic is 
not a suitable place for the _ results 
sought, because after infiltration it is 
rather uncertain as to whether the pa- 
tient will return at stated intervals for 
the purpose of ascertaining the vitality: 
of pulps, I asked the first year students 
of our college to volunteer for infiltra- 
tion injections just for the experiment. 
I chose the first year students for an 
obvious reason, namely: I have recourse 
to them for at least three years for ob- 
servation. 

The injections were all made in the 
presence of class members (whom on 
this occasion I wish to sincerely thank) 
and the technic employed was as fol- 
lows: 
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The vitality of the right upper lateral 
was ascertained and when found devital- 
ized, the left upper lateral was chosen, 
and in no case did we have to leave 
these regions. The gum was iodinized 
and 14% c. c. of a 2% nov.-sup. solution 
was injected and the area massaged. In 
no case has there been a report of trou- 
ble and upon opening of college, I shall 
at intervals re-examine our cases for 
this report. These experiments are nec- 
essarily slow, but we must build on 
facts.® 


A very important and probable factor 
where death of pulps has occurred fol- 
lowing infiltration anesthesia, is the in- 
jury caused by over-heating with stone 
or bur. Tho the tooth under anes- 
thesia be insensitive to grinding, it 
should not be subjected to prolonged 
friction. A stream of water should be 
directed into the cavity during excava- 
tion. 

Nor can the fact be entirely overlook- 
ed that some teeth we are called upon 
to treat are, as far as the pulps are con- 
cerned, already in a_ semi-devitalized 
state, and would, without any sort of an 
injection, die. 

We now come to a very interesting 
phase of my subject: What is the cause 
of partial collapse under novocain, the 
pallor, the trembling, etc.? Various au- 
thors contribute to the causes, but I 
have never seen any one book or article 
that lists all of the causes that induce 
these results. 


Thus Dr. Kurt Thoma is certainly in 
error when he imputes the tremor, pal- 
lor, etc., to suprarenin. And the “T” 
tablet which he advocates will produce 
tremors similar to the “E” because it is 
the novocain and not the suprarenin that 
is to blame. The solution that we usu- 
ally employ, is made by dissolving 1 “E” 
tablet in I. C. C. of Ringer, the resuit 
being a 2% novocain solution, and the 


‘Since the reading of this paper 30 of our boys 
were re-examined and not in a single instance was 
disorder of any kind noticed. 
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suprarenin in 1 to 20000 solution. Dr. 
Thoma would have suprarenin in 1 to 
70000 and therefore be of not practical 
value. When we realize that physicians 
daily use a 1 to 1000’solution (15 drops 
of same) with impunity excepting in the 
aged, it stands as a safe procelure. 
Moreover, the most practical test shows 
that pure novocain or cocain, when ap- 
plied to an open wound, causes this tre- 
mor to appear, yet when suprarenin 1 to 
1000 is applied, this effect is not to be 
noticed. 

I have injected pure novocain into my 
forearm subcutaneously with the typical 
novocain tremor, which by the way is 
preventable, but on injecting 2 c. c¢. 0. 
suprarenin solution containing the same 
amount of the drug that is contained in 
2 E tablets (viz: .00010 of a gm) this 
effect could not be produced. The rei- 
son for this is obvious, when novocain 
or any other local anesthetic is injected 
into the system, part of it immediately 
enters the circulation and as it passes 
the cardiac and respiratory brain cen- 
ters, it effects them just sufficiently to 
create this flutter, this disturbance. 

And now, can this novocain tremor be 
prevented? Or are we to allow a fear to 
spread thruout the profession and cur- 
tail its use? Already there is spreading 
a belief that there exists a novocain 
idiosyncrasy. And there is as much 
truth to that as there is to the supersti- 
tion that there exists an idiosyncrasy to 
cocain, I hope that no one in this intel- 
ligent body is of that opinion, neither as 
concerns novocain nor cocain. Certainly 
no one here believes that when slough- 
ing resulted after some careless pioneer 
injected a cocain solution that had stood 
so long on a dusty shelf and had become 
so mouldy that it seethed with infection. 
I repeat, no one would credit the drug 
in this event, nor is it necessary to spend 
very much time ascertaining the truth of 
this statement, when you realize that in 
all the literature you never heard of a 
clean cocain preparation ever having 
effected the most sensitive of tissue—viz., 
the eye, the urethra. And while on the 
subject let me say that were it not for the 
fact that cocain is habit-forming and can 
not be sterilized by boiling, it would 
make an excellent substitute for novo- 
cain in spite of its toxicity. But here 
you must be able to differentiate between 
toxicity as refers to the central nervous 


system, and local destruction of tissue 
(sloughing). The latter, cocain is in- 
capable of doing, and its toxic effect on 
the central nervous system can also be 
prevented by proper care. 

I suppose it is needless to state be- 
fore this audience that in order to ob- 
viate tremors, partial faints, pallor and, 
so forth, we must inject very, very slow- 
ly, and must have the patient in as near 
a supine position as is convenient. 

The term “slow” is a _ relative one. 
Some operatives empty a two ¢. 
syringe in the five seconds and think 
that it is a slow injection. Others dou- 
ble this time and think that it is an ex- 
ceedingly .slow injection. But if you 
would remember one thing of what I 
have said, please bear this in mind: 
Take sixty seconds by the clock to 
empty your syringe, and you will have 
no experiences to relate. Dosage mat- 
ters but little; I have often used more 
than a tube of “E” tablets in surgical op- 
erations on the jaws. Concentration is 
of more moment than dosage, and even 
concentration is of less importance than 
the slowness of injection. In this con- 
nection I wish to call your attention to 
the dangerous maxim promulgated by 
Seidel at the Muenster Congress where 
he remarks that “It makes no difference 
whether a certain dose is injected in 
weak or strong concentration, as long as 
the total dose of .2 gm. is not transgress- 
ed. 

‘This is certainly dangerous teaching, 
and even the novice is aware that no 
local anesthetic is so harmless as to be 
used irrespective of concentration. A 
five grain tablet of Bichloride of Mer- 
cury is certainly less toxic in a gallon of 
water than it would be in an ounce of 
the same. And so with .2 gm, of novo- 
cain. 

Position has a great deal to do with 
prevention of the above mentioned re- 


‘sults, and the more erect the patient is 


sitting, the slower should the injection 
be executed. 

When a patient is in a fainting condi- 
tion, our first step is to place him in a 
supine position, so why not approach as 
near this position as is convenient and 
obviate chance. You have often heard 
the expression—‘he or she fell fainting’ 
—but I do not remember hearing of a 
faint from any cause, while lying down. 
Attention to these details is productive 
of uneventful injections and the so-called 
idiosyncracies are not to be observed. 


*Quoted from Thoma’s Oral Anesthesia 


THE SURGICAL TREATMENT OF PYORRHEA 
ALVEOLARIS. 


By Carl D. Lucas, D.D.S., Indianapolis, Ind. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


that the surgical scaling of the 

precipitate from the cementum of 
the roots of the affected teeth is the mo- 
dus-operandi of choice for the elimina- 
tion of pyorrheal foci of infection. 

Perhaps each of the many methods of 
technic heretofore prescribed meet with 
success at the hands of their sponsors, 
for the personal equation enters very 
largely into all surgical procedures. 

The first issue we shall insist upon is 
surgical cleanliness in any method of 
treatment employed for the removal of 
calculus. 

Before an instrument is used for this 
purpose, the mouth, all inter approximal 
spaces, all surfaces of crowns and 
bridges, each infected pocket and the 
gums should be thoroly and copiously 
irrigated with a warm, normal saline so- 
lution, thereby mechanically washing the 
suspended food debris, mouth flora, and 
loosely precipitated mucous plaques from 
the oral cavity. 

High pressure atomizers, containing 
so-called antiseptic solutions as sprays 
for irrigation are contra indicated, on 
account of the trauma produced upon 
the affected tissues of low resistance and 
the danger of a dissemination of the in- 
fection. 

A gentle, copious irrigation, with at 
least 16 ounces of a warm physiologic 
saline solution, directed with a small, 
sterile glass tube, will not traumatize 
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and the saline solution will stimulate the 
soft tissues, thereby promoting healing. 

A one sterile metal fountain 
syringe, suspended two feet above the 
patient’s head, with a glass nozzle the 
size of the glass point of an eye dropper 


are the instruments employed for irriga- 


quart, 


tion. 

Following the irrigation the prelimi- 
nary scaling should be done, irrigating the 
tissues as directed, after each treatment. 

From two to six treatments are neces- 
sary for the removal of the precipitate 
en situ, then the crowns and necks of 
all the teeth in both arches should be 
thoroly polished upon all their surfaces. 

Properly shaped brushes should be or- 
dered for the patient and perhaps a dem- 
onstration by the operator, as well as ex- 
plicit instructions as to their uses should 
be given the patient and a rigid disci- 
pline outlined and insisted upon in re- 
gard to the personal application of the 
principles of mouth hygiene. 

Since we are endeavoring to eradicate 
an infectious disease, it is logical that 


“we should employ a definite technic in 


our treatment to preclude the possibility 
of the introduction of extraneous infec- 
tion, therefore all instruments, linens, 
polishing materials, and the operator’s 
hands should be sterile. A sterile towel 
should be adjusted to the patient’s head 
to prevent the operator from coming in- 
to contact with the hair. The face should 


. 
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be scrubbed with 70% alcohol before sur- 
gical procedure is begun. 

During the progress of treatment the 
instruments should be frequently wash- 
ed with 70% alcohol. 

A hand bath of a 10% lysol solution, 
followed by distilled water should be fre- 
quently indulged in by the operator and 
his assistant, using sterile towels for 
drying the hands. 

Before beginning the surgical planing 
of the cementum, which is surrounded by 
an infected pocket, the patient should be 
placed in a recumbent position and the 
individual tooth or teeth to be treated 
should be protected from the saliva by 
placing sterile cotton rolls upon their 
labial or buccal and lingual surfaces and 
a sterile saliva ejector properly adjusted. 
The teeth should be dried, then bathed 
with tincture of iodine and dessicated 
with a jet of warm air. 

Their individual surfaces should then 
be thoroly and carefully planed, not only 
free from calculus, but a fraction of a 
millimeter of the peripherally infected 
cementum should be cureted away, leav- 
ing smooth, finished surfaces. 

Normal peri cemental fibers are at- 
tached to the cementum directly by be- 
ing definitely engaged in the lamellae of 
its calcified matrix, therefore, after the 
peri cementum is pathologically detach- 
ed, the peripheral cementum contains de- 
vitalized, necrotic, organic, infected tis- 
sue. 

We must, therefore, curet the surface 
cementum deeply enough to eradicate 
this pathogenic tissue, if we expect to 
promote healthy granulation in the 
pocket. 


We cannot definitely estimate the: 


depth of curetment into the cementum, 
but our tacile sense must govern our pro- 
cedure, 

Our instruments must be keen edged 
and care must be exercised not to leave 
scratches, or pits upon the cureted sur- 
face. Planing instruments having a 
pull cut are preferable. 

After each surgical treatment the pock- 
ets should be irrigated with warm, nor- 
mal saline solution, flushing the curet- 
ment out of the crypts. 


Prophylactic treatment must be given 
at intervals of from one to three months 
after the case is clinically cured. 

Primarily the function of the pyorrhea 
specialist is the conservation of teeth 
affected by this disease, but we must not 
become overly enthusiastic and thereby 
magnify our ability to eradicate all 
stages of this infection. 

Incipient pyorrhea and some cases of 
chronic pyorrhea may be successfully ar- 
rested and held in check by surgical pro- 
cedure, followed by systematic prophy 
lactic treatment at frequent intervals, 
but the teeth should be radiographed in 
our exaggerated cases to note the depth 
of pockets containing pyogenic mem- 
brane and the amount of osseous destruc- 
tion. 

If the roentgenogram indicates an ex- 
tensive dissolution of alveolar process, 
with a detachment of the pericementum 
to the apical third of the root and the 
affected tooth is so unstable that it re- 
quires a splint for its retention, it is a 
questionable procedure to attempt any 
treatment and the conservation of such 
a tooth. We know that teeth in the most 
advanced stages of the disease, can be 
retained by splints, but we must first 
consider the physical welfare of the pa- 
tients and eliminate all oral focal infec- 
tion. 

Therapeutics will not cure the blind 
abscess nor destroy its pyogenic mem- 
brane, therefore, therapeutics will not 
cure pyorrhea and cause the absorption 
of its pyogenic membrane. 

The blind abscess can be cured only by 
root resection ani curetment of its pyo- 
genic membrane, or the extraction of 
the tooth anl a subsequent cureine.ut o. 
its socket. 

In many deep seated pockets between 
the approximating surfaces of the teeth 
in contact, the septum of bone between 
the teeth is necrotic upon its exposed 
surface, therefore, it becomes necessary 
to curette the septum to eliminate this 
irritant. This may be done with burs, 
mounted stones, or small sharp bone cu- 
rets. 

We must follow the rules of aseptic 
surgery as closely as practicable, remove 
mechanical irritation, and_ establish 
drainage, if we are to succeed in the 
promotion of healthy granulation and the 
eradication of pyorrheal focal infection 
whichinthe last analysis,is our respon- 
sibility to the patients who confide them- 
selves to our care. 
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MANIPULATION OF SILICATE IN THE MAKING 
OF A FILLING. 


By W. Clyde Davis, M.D., D.D.S., Lincoln, Nebr. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


ATERIALS for silicate fillings are 
M marketed under trade names 
which no doubt suit the purposes 
of the various manufacturers, and there 
can be no just criticism offered from the 
standpoint of the tradesman. However, 
some confusion exists among the mem- 
bers of the dental profession as to the 
correct term to use which is_ broad 
enough to cover all of this class of fill- 
ings and not designate any special make. 
We will therefore consider some defi- 
nitions from Webster’s Unabridged Dic- 
tionary. 

Silicate (a noun) “is a salt composed 
of silicic acid and a base.” Silicate from 
which we make fillings is made by sili- 
catization. 

Silicatization (a noun) “is the pro- 
cess of combining with silica, so as to 
change to a silicate,’ which is, chemical- 
ly speaking, a synthetic process, “the 
uniting of elements to form a compound.” 

Porcelain (a noun) “A fine translu- 
cent kind of earthenware,” named after 
the shell “Porcellana” “either on ac- 
count of its smoothness and whiteness, 
or because it was believed to be made 
from it.” 

Cement (a noun) when used as a noun 
is “any substance used for making bodies 
adhere to each other, as mortar, glue, 
etc.” 

Cement (a transitive verb). “To unite 
by the application of a substance which 
causes bodies to adhere together.” 


Cement (an intransitive verb). “To 
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eliminated from the names 


unite or become solid, to unite and co- 
here.” 

Cementation (a noun) “The act of 
uniting by a suitable substance.’”’ Chem- 
ical definition: ‘A process which con- 
sists in surrounding a solid body with 
the powder of other substances, and 
heating the whole to a degree not suf- 
ficient to cause fusion, the physical prop- 
erties of the body being changed by 
chemical combination with the powder; 
thus iron becomes steel by cementation 
with charcoal and green glass porcelain, 
by cementation with sand.” 

Enamel (a noun) “A substance of the 
nature of glass, but more fusible and 
nearly opaque—with a variety of colors; 
also other materials used for giving a 
highly polished ornamental surface.” 
Anatomical definition: “The smooth, 
hard substance which covers the crown 
or visible part of a tooth, overlying the 
dentine.” 

From the foregoing references’ to 
Webster it would seem that the term 
“silicate filling” is correct when used to 
name this kind of filling material as a 
class and when used to restore lost 
tooth substance. 

The use of the word cement as a part 
of the name, hence a noun, is incorrect 
unless the substance is used to “make 
bodies adhere together’ and should be 
of the sili- 
cates and other compounds intended for 
a filling per se, except when adhesive 
properties are taken advantage of. 
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The term “synthetic” is correctly used 


when applied to any of the plastics now 


in use in dentistry, with a possible ex- 
ception in amalgam, as chemists are di- 
vided in their opinions as to exactly 
what takes place in amalgamation. The 
use of the word “porcelain” as a part of 
the name, its being correct or incorrect, 
depends entirely upon our understanding 
of the degree of heat necessary to bring 
about cementation. definition.) 
This is accomplished at comparatively 
low and ordinary temperatures with most 
of the makes. All are assisted in the 
process by temperatures slightly above 
that of the body, with one maker advis- 
ing the melted paraffin bath during the 
period of setting. The use of the term 
“Enamel” is correct provided it is a “sub- 
stance of the nature of glass, more fus- 
ible, nearly opaque, used for giving a 
polished ornamented surface,” and the 
prefix of “Artificial” provided it is “a sub- 
stitute” for the natural covering of a 
tooth’s crown. It would seem that the 
silicates are all synthetic, that they all 
partake of the nature of porcelain, that 
they are a trade enamel, that they are 
artificial when replacing the lost enamel 
of human teeth, that they are cement 
when used to hold a filling of other ma- 
terial in the tooth or when the material 
itself adheres to the tooth, and that they 
are not cement (a noun) when used as 
a filling per se. 

The writer therefore takes the position 
that the filling material under consider- 
ation is “silicate” as the correct manip- 
ulation of most makes eliminates adhes- 
ion to the cavity. Those which adhere to 
the cavity are for that reason a silicate 
cement. It therefore follows that with 
use of silicate there must be retentive 
form in cavity preparation. At this time 
we find the best illustrations of this class 
of silicate in “Detray’s Synthetic Porce- 
lan” and “Ascher’s Artificial Enamel,” 
neither of which should be used as a 
cement. In Ames’ Berlyte and Smith’s 
Silicate cement we have the best illus- 
trations of a silicate cement. 


Cavity Preparation is quite similar to 
that for an amalgam filling and is here 
considered in the order of cavity pro- 
cedure. 

Gaining Access. The access required 
for the silicate filling is the same as that 
for any other plastic filling, as far as its 
introduction is considered and the con- 
ditions sought at the time the filling is 
completed. Contact point classes 
two, three and four is just as essential, 
but is harder to maintain due to inter- 
proximal wear. It would therefore fol- 
low that the primary contact should be 
greater and broader. In other words, 
if we are to use the marble contact it 
should be the contacting of larger mar- 
bles than in the more durable metal fill- 
ings. To put it in other words, the con- 
vexity of the filling’s surface should be 
the segment of a larger circle than the 
metal filling. Proper separation is es- 
sential. 

Cutline form. In the consideration of 
outline form, the same rules should ap- 
ply as when using any other filling. We 
should extend cavity margins until all 
surface decay has been included. With 
other filling materials, we sometimes fal- 
ter in this because of the unsightly re- 
sults, but with silicate, when the color 
has been properly chosen there should be 
no hesitancy, as large fillings are gen- 
erally as little observed as small ones, 
especially on flat labial and buccal sur- 
faces. When fissures and sulcate grooves 
are encountered, they should always be 
included in the outline, as a leaky filling 


* will result at the triangular space formed 


where the sulcate grooves meet the fill- 
ing. 

Resistance Form. In dealing with re- 
sistance to the crushing strain, we have 
a greater problem to solve than in the 
use of almost any other material. The 
edge of the filling is more easily broken, 
and after some months or years of wear 
there is great danger of exposure of the 
cavo-surface angle. It is therefore neces- 
sary to lay the cavity outline in areas 
subject to as little stress as possible. In 
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locations subject to great liability to 
stress, it is necessary to extend the out- 
line until full length enamel rods, sup- 
ported by sound dentine, have been 
reached and then beyond that to a loca- 
tion not subject to the travel of the cusps 
of opposing teeth in the process of artic- 
ulation. It is not necessary to pay much 
attention to developmental grooves, for 
when these grooves are normally formed 
they are fully as strong as the material 
in hand. It is most important that all 
enamel eminences be avoided, as the 
material is quite friable and offers very 
little support to the cavo-surface angle. 

Retention Form. Provision against the 
tipping strain is the same as for other 
fillings and is more like that for amal- 
gam. This material only reaches its 
maximum strength to resist dissolution 
and the crushing strain when it has been 
so thickly mixed that it has lost practi- 
cally all of its adhesive qualities. There- 
fore, the rules which apply to cavity 
preparation in reference to retention 
form would be the same as in the use of 
amalgam. We must have flat walls ex- 
cepting the axial, flat seats of generous 
proportions and definite angles. 

Convenience Form. This step in cav- 
ity preparation for the silicate filling, as 
with other plastics, comes in for only a 
minimum consideration, as it is seldom 
necessary in the use of this material to 
make any changes to facilitate the mak- 
ing of the filling, for when other rules 
have been followed we find ample con- 
venience for its introduction. 

Removal of Remaining Decay. There 
is one major reason why all softened 
dentine should be removed from the cav- 
ity walls. The decalcified portion of 
tooth substance is always saturated with 
the acid of tooth decay (lactic acid). Ex- 
perience has proved that the crystalizing 
silicate will absorb this acid, resulting 
in a filling of weak structure. It would 
therefore follow that no softened dentine 
be allowed to remain in the cavity. 

Finishing of Enamel Walls. With oth- 
er fillings it has been found advisable to 


bevel the enamel margins from 6 to 10 
degrees centigrade. With all silicate 
fillings, this beveling seems to make an 
additional weakness and should be avoid- 
ed as it will cause the filling to break at 
the margin, even tho the procedure 
results in an imperfect cavity, from a 
scientific standpoint. We should deter- 
mine that we have full length rods and 
that we have found their direction by 
complete cleavage and then omit the 
beveling. 

Toilet of the Cavity. To the ordinary 
toilet given for other fillings should be 
added the varnishing of the dentine walls, 
as a precaution against the material ab- 


sorbing either acid or moisture from the 


walls or the absorption by dry dentine 
walls of the fluid part of the fillings, due 
to excessively desicated dentine. 

Rubber Dam. The application of the 
rubber dam, or other means equally as 
efficient, should have. taken place follow- 
ing partial outline form. Prior to ad- 
justing the rubber dam, the color or com- 
bination of colors should have been se- 
lected, as the opinion formed after the 
rubber dam has been in place for a short 
time is worthless as a guide to the prop- 
er shade to be used. During the early 
experience with this material, the opera- 
tor should use the shade guide as an edu- 
cator, but in a few months he should be- 
gin to be so familiar with the resulting 
colors that no shade guide is necessary. 

Making the Filling. When cavity prep- 
aration is completed, the proper material 
and instruments for making the filling 
should be placed in a handy position. 
Absolute cleanliness is imperative, par- 
ticularly during the process of mixing, 
as otherwise the filling when completed 
will not be chemically pure. The mixing 
slab should always be kept scrupulously 
clean, should not have a scratched sur- 
face and should be without color. This 
last point is to avoid any effect color 
would have in judging the shade desired. 
A good slab is produced by taking a 
large mouthed bottle and filling it with 
cold water, or even ice water, in order 
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that the material may be held at a low 
temperature. Before using a thick glass 
slab, chill to a temperature of 60 degrees 
or a little below. The temperature fea- 
ture in this manipulation is of import- 
ance. With nearly all of the processes 
in the filling of teeth wherein the dentist 
depends upon subsequent chemical ac- 
tion for a final result, chemical action 
should be either retarded or held in 
check during the entire process of ma- 
nipulation, which is easily accomplished 
by a low temperature mix. “The process 
of setting” as it is called, is held in check 
until the material is finally in place and 
further disturbance unnecessary. AS soon 
as the filling has been placed in the 
tooth, the warmth of the body is suffi- 
cient to hasten the chemical action and 
better results will be secured. With 
most of the silicate fillings, the body tem- 
perature is sufficient; with others the 
best results can only be obtained by 
keeping the filling for a short time bath- 
ed in melted paraffin. The mixing slab 
should be at as low a temperature as 
possible and not produce discomforture 
to the patient. A temperature of 60 de- 
grees seems to be as low as can be borne 
by the patient when placing a filling in a 
vital tooth. It is therefore quite practical 
to use a bottle slab wherein the ther- 
mometer reaches 55 to 60 degrees, as 
no doubt the temperature of the filling is 
about 68 when placed in the tooth. It is 
quite possible to use a bottle that con- 
tains iced water when the filling is to be 
placed in a non-vital tooth. At such 
times when the atmosphere is close to 
the dew point, as is evidenced by the 
condensation on the fountain cuspidor, 
there will be trouble about the formation 
of moisture on the cold bottle. When 
this is only slight, it does not seem to 
damage the filling. However, when the 


condensation is sufficient to be noticed 
or is excessive, the dentist has to either 
content himself with manipulation at a 
higher temperature or postpone the ope- 
ration to a time when the atmosphere is 
above the dew point. 


The spatula must 
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be of some material which will give off 
none of its substance during the process 
of mixing. For this reason the agate is 
the best and most popular. Begin the 
mixing only when the cavity is prepared 
and dried, and the filling instruments 
are laid out and ready for immediate use. 
While there is no great haste as long as 
the material lays on the cold slab, there 
is left but a few seconds to make the fill- 
ing after the material has been removed 
from the slab, on account of the rising 
temperature hastening chemical action. 
Preparing Materials. First pour out 
near the end of the slab to the right, the 
amount of powder the mix is liable to 
require, and then place stopper in the 
bottle. With the dropper place the prop- 
er quantity of liquid near and to the left 
cf the powder. Immediately return the 
dropper to the bottle and secure the cap 
to prevent evaporation. The best results 
are obtained when no less than three 
drops of liquid are used for the mix. Do 
not shake the liquid bottle. Make the 
mix promptly, for if there is any consid- 
erable delay the chemical formula of the 
liquid may be changed, due to an evapo- 
ration in a dry atmosphere or the addi- 
tion of water in taking up the condensa- 
tion from the cold slab at low barometer. 
Making the Mix. Begin with sufficient 
liquid on the slab and do not add any 
more at any stage. Mix by drawing into 
the liquid about one-half of the total 
amount of powder required to make 
the completed filling. Begin the mix 
by spatulating with a slight rotating 
movement; hold the spatula flat on 


the slab, describing the are of a 
small circle with a diameter of say 
one-fourth of an inch. As soon as 


the powder has been all incorporated and 
the mass rendered uniform, scrape all of 
the mass off the slab with about three 
strokes. Take one-third of the mix each 
time. This assists in securing uniformity 
of the mass. Then put it back on the slab 
this time getting all off the spatula. Do 
not scrape the spatula on the edge of the 
slab, but place it flat on the slab, holding 
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it firmly and giving it a turn in the hand, 
which will practically clean it. Here 
more powder is added, a small portion at 
a time, and incorporated in the mass al- 
ready mixed, by the method of crowding, 
which is done by rolling the spatula first 
against one side of the mass on the slab 
and then against the other. The addition 
of the powder by this crowding process 
is continued until the mass becomes of a 
consistency of putty, losing practically 
all of its adhesion and giving only slight 
evidence of a tendency to follow’ the 
spatula from the slab. The proper con- 
sistency is reached when the mass has 
been mixe] so stiff that the material just 
Icses its gloss when being crowded by a 
rotating spatula, yet can be made to show 
a glossy surface when pattel three or 
four blows with the spatula. In case the 
material looks very wet and glossy the 
mix is not yet stiff enough. If the three 
or four blows do not produce gloss, the 
mix is too heavy and must be entirely 
discarded. 

Time of the Mix. The lower the tem- 
perature at which the silicate is mixed 
the longer may be the time of manipula- 
tion, the thicker the mix the longer will 
it be before the chemical action of the 
setting will be noticed. By using the cold 
process of mixing the time manipulation 
is lengthered and the time of setting af- 
ter leaving the slab is materially short- 


ened, due to the thick mixture obtain- 
able. 
Making the Filling. It is important 


that all moisture be excluded, as we can- 
not manipulate silicate under moist con- 
ditions. Azgate or ivory instruments are 
preferred for placing the material in the 
cavity. These of bone or shell will do. 
If the instruments are absolutely clean 
and polished so that they will give off 
no substance in the material, it is possi- 
ble to place the silicate in the cavity 
with steel instruments and get no subse- 
quent discoloration. Fill the cavity 
slightly to excess with absolutely clean 
instruments by taking a quantity, one- 
half of that required to fill the cavity, 
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and crowd or wipe the material against 
every portion of the cavity walls from 
cavo-surface angle to cavo-surface angle. 
The second time, take up a sufficient 
quantity to more than fill the cavity. 
Crowd this into position and hastily get 
a partial contour. Immediately pat or 
paddle the material to complete contour, 
continuing until the material has been 
crowded slightly over the margins. This 
paddling force will jar the material so as 
to bring back the gloss, as produced by 
patting on the slab. In case the gloss is 
not produced by the paddling, a homozen- 
eous mass is not secured and the filling 
will lack proper color, will be of poor 
edge strength, and will make a very weak 
filling. If the gloss has been produced 
by the paddling cr jarring of the mate- 
rial, it should be allowed to remain undis- 
turbed until the process of setting has 
sufficiently taken place that the body of 
the filling will not be moved by any 
work upon its surface. 

The Use of the Matrix. Either upon 
the posterior or anterior teeth should be 
the same as that for the introduction of 
the amalgam filling. With class three 
fillings, one end of the matrix is left 
locse until the cavity has been filled more 
than full with the material. The loose 
end is then brought over the tooth and 
tapped on the outside surface as it is be- 
ing tightened on the filling. This jarring 
process of bringing the matrix to position 
results in a homogeneous mass beneath 
the matrix. Immediately after paddling 
the filling and the detection of the glossy 
surface, the filling is to be entirely coated 
with cocoa butter to exclude the air dur- 
ing the process of setting. 

Finishing the Filling. After the filling 
has been allowel to stand undisturbed 
for three or four minutes (no longer), 
there should be applied a very thin-edged 
knife or chisel and by a scraping motion 
parallel with the cavity outline the ex- 
cess is cut away to within one-tenth of a 
millimeter of the cavo-surface angle, at 
the same time reducing the general con- 
tour to that desired, keeping the filling 
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submerged in the cocoa butter. When 
the filling has been in position five or six 
minutes, very fine strips or disks coated 
with e~oa butter may be used to pro- 
duc’ .ne desired gloss. The author pre- 
fs to leave the filling with file and 
+ aife finish and has abandoned the use of 
strips and discs as injurious. This com- 
pleted filling should be scrubbed with 
cotton balls in order to remove all of the 
cocoa butter possible and the finished 
filling painted with a copal-ether varnish. 
No varnish of which alcohol is a part 
should be used. Evaporate to dryness 
with air, remove the rubber dam and test 
for occlusion and articulation, provided 
the filling involves the occlusal or incisal 
surfaces. In case the filling is found to 
strike the opposing teeth, the excess 
should be ground off with fine carborun- 
dum wheels, and again varnished. It is 
entirely safe to use carbon paper to print 
these fillings the same as with gold or 
amalgam and its use will not cause dis- 
coloration of the filling. The instruments 
used in reducing the size of a silicate 
filling should be the same as when re- 
ducing the bulk of a gold filling. The 
manufacturers of some of the silicates 
advise not to use any steel instruments 
in the finishing of these fillings, but clini- 
cal experience has proved that any injury 
which can result is not due to the instru- 
ments, but to their unclean condition. 

Facing Metal Fillings with silicate is 
often of advantage and is at this time the 
only method wherein it is advisable to 
use silicate in connection with angle re- 
storation in the anterior teeth. 

In conclusion I have been carrying on 
some investigations of the properties of 
four of the most popular silicates individ- 
ually, as well as collectively. I have vis- 
ited several institutions and assistants in 
the way of apparatus to make the desired 
tests, without complete success. I am, 
therefore, unable as yet to make a satis- 
factory tabulated report of my findings. 
I have the following general statements 
to offer: 

1. The crushing strength of the sili- 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


cates at twenty-eight days old is the 
greatest when the mix has been made at 
a temperature of 65 to 70 degrees F. 

2. That the amount of powder re- 
quired for uniform consistency increases 
uniformity with each of the silicates as 
the temperature is lowered at which the 
mix is made. However, the quantity of 
powder line shows a slightly less rapid 
rise with the silicate cement. 

3. The rate of hardening varies con- 
siderably with the four makes considered. 
However, with all there seems to be two 
distinct stages. The first stage is com- 
plete in from ten to fifteen minutes. With 
three of the makes the second stage 
seems to continue for thirty days and 
even longer. With one make it continues 
for seven or eight days, when a decrease 
in the hardness sets in and continues for 
several days, we think due to the absorp- 
tion of the oral fluids. 

4. The higher the temperature of the 
mix the more rapid the setting, which is 
a well understood law in most chemical 
reactions. The effect is much more no- 
ticeable in the rise from 50 to 75 degrees 
F. than it is from 75 to 100 degrees. 

5. As to the crushing strength. These 
tests were made on the instruments of 
the late Dr. G. Black. Thru the kind- 
ness of Dr. Arthur Black and Dr. Prothe- 
ro, I was allowed the privilege of using 
this instrument. I wish to take this occa- 
sion to thank the above named co-labor- 
ers for the courtesy of permitting tres- 
pass on that which seemed to me almost 
hallowed ground. Dr. Black’s instrument 
gave the following results: 

All of the mixes were made at a tem- 
perature of 65 degrees F. They were 


‘formed into cylinders of 5x5 millimeters. 


They were 28 days old. The four makes 
averaged respectively 256, 304, 262 and 
254. The lowest crushing strength of an 
individual piece was 165 pounds. The 
highest was 345 pounds. 

I am not altogether pleased with the 
results as to uniformity, and I question 
the accuracy of any instrument in exis- 
tence for this purpose. I am, therefore, 


| 


DAVIS.—MANIPULATION OF SILICATE IN MAKING FILLING. 


having constructed an instrument for 
testing the crushing strength of small 
objects, which will eliminate all possibil- 
ity of error so far as the instrument is 
concerned. This instrument will be avail- 
able in a few weeks, at which time I ex- 
pect to resume work along this line, 
when comparative figures will be avail- 
able of a comparison between the makes 
of silicate as between the methods of 
manipulation of each make and between 
the silicates and other plastics. 

6. As to solubility in lactic acid. Gen- 
erally speaking, the silicates are more 
soluble than tooth enamel and less solu- 
ble than dentine. The more powder ma- 
nipulated in the mix, in proportion to the 
fluid, the less the solubility. The coarser 
the powder the more soluble as to pri- 
mary etching but the more shallow the 
effect with fixed strengths of acid solu- 
tions. 

The work thus far should be regarded 
as only the beginning, as only with bet- 
ter instruments and more tests, can re- 
sults be obtained which are in any way 
conclusive. 


Discussions. 
Dr. A. P. Lee, Philadelphia. 
Ladies and Gentlemen: 

I received a copy of Doctor Davis’ pa- 
per tfearly a week ago, and I regret that, 
thru misfortune, he is unable to be pres- 
ent today and that I do not have an op- 
portunity to thank him for the pleasure 
I had in reading it. Of late years the 
tendency on the part of the _ essayist 
seems to be to finish his paper at the 
eleventh hour, too late to allow the par- 
ticipants in the discussion to receive a 
copy; so when an essayist departs from 
this apparent rule, it seems to me he 
should receive a special word of com- 
mendation. I therefore wish to thank 
Doctor Davis for having given me an 
opportunity to read his paper. 

If it is not too far beyond the realm 
of practicability, it would seem that when 
a paper dealing with experimentation is 
presented, it should be discussed wholly 
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by those conducting like experiments. I 
mention this because of the fact that I 
am qualified to discuss this paper only 
from its clinical aspect, having conduct- 
ed no laboratory experiments. 

I thoroly approve of the essayist’s ef- 
forts looking toward a standardization of 
terms relating to these substances known 
as silicates, and believe, therefore, that 
the designation “silicate filling’ covers 
everything desired. The public is quick 
to catch on toaterm, and will soon speak 
of silicates as they now allude to gold, 
amalgam, etc. And who of us has not had 
the disagreeable experience of disillu- 
sioning patients who have been told they 
had “porcelain” inserted in cavities, when 
in reality the fillings were silicates? 

Doctor Davis is quite right in his state- 
ment that “in dealing with resistance to 
crushing strain we have a greater prob- 
lem to solve than in the use of almost 
any other material.’”’ He says, “It is 
therefore necessary to lay the cavity out- 
line in areas subject to as little stress as 
possible.” My own method is to use car- 
bon paper to determine the location of 
greatest stress, and then carry my cav- 
ity margins to a point either short of, or 
beyond,.this point. 

While the essayist doubtless practices 
the precaution, he failed to mention, in 
treating of the toilet of the cavity, that 
after applying a varnish to the cavity 
wall the enamel margins should be thor- 
oly planed, lest a portion of the varnish 
remain thereon and result in a leakin7 
filling. 

Doctor Davis thinks that after a few 
months’ practice, the shade guide is un- 
necessary. My own experience of several 
years would not seem to bear this out. 
True, we easily recognize the grays from 
the yellows, and so on, but we are con- 
stantly confronted with such light-dis- 
turbing factors as clouds, rain, or the 
sun of midday as against the twilight of 
evening, and with the guide at hand, it 
being affected by the same extraneous 
circumstances, I feel we are much better 
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able to arrive at a correct blending of 
shades. 

I have always contended that the only 
correct mixing slab for silicates is one 
made of agate. While expensive, these 
may be procured, and if there exists a 
sufficient reason for the agate spatula, as 
we are informed on all sides and by all 
parties concerned, certainly the slab 
which presents a much larger area to 
the abrasive action of the powder than 
does the spatula, should also be of the 
harder material. The slab shoull, as 
Doctor Davis points out, be kept at a 
temperature around 60° Fahr. In warm- 
er weather I allow the mix to remain on 
the slab during the process of inserting 
the filling. In the winter months, how- 
ever, I frequently work from the spatula. 

I agree with Doctor Davis that no mat- 
ter how sniall the filling to be made, the 
best results are obtained cnly with a 
fairly large mix,—no less, he puts it, than 
three drops of the liquid. I like an ex- 
cess of mix, too, for testing purposes. 
Room temperatures are so variable that 
fillings may harden in half the time one 
day that was necessary to bring about 
that result the day before. This left- 
over mix I also coat with cocoa butter 
and place it, if possible, in a fold of the 
rubber dam on the patient’s face, thus 
securing conditions as nearly like those 
in the tooth cavity as possible. 

If I understood the essayist correctly, 
he does not always resort to celluloid 
strips, or matrices, in the insertion of ap- 
proximal fillings. I feel that many other- 
wise good fillings are ruined by the inju- 
dicious application of the strip before 
and during the setting process. Better, 
I think, spend a little more time in re- 
moving excess, than have a faulty con- 
tact point. 

I cannot see, however, and Doctor Da- 
vis fails to state, why he has abandoned 
the use of strips and dises during the 
finishing process, as injurious. Too 
coarse abrasives are, of course, detrimen- 
tal, and, contrary to the finishing of gold, 
the dise or strip should, as nearly as pos- 
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sible, be run toward rather than from 
the margins of the fillings. 

Just a word in reference to the instru- 
ments for inserting silicate fillings. I 
have always felt that those composed of 
agate, or bone, or celluloid, or tortoise 
shell, are very excellent, except that they 
are so bulky and awkward. For a long 
time I used steel instruments, but as Doc- 
tor Davis has pointed out, if we do not 
polish the instruments thoroly before in- 
serting the filling we cannot secure good 
results. I did notice in the early days of 
my work with silicates that I had a few 
discolorations, and I presume it was due 
to the fact that I did not get the instru- 
ments thoroly clean. However, the in- 
struments now on the market known as 
“tantalum” produce such good _ results 
that I see no reason why we should go 
back to tortoise shell or celluloid. 

In conclusion, I want to advocate the 
writer’s suggestion for using silicates to 
face otherwise unsightly gold fillings. 
During the past year I have also in nu- 
merous instances removed the visible 
portions of a number of approximal amal- 
gam fillings in upper bicuspids and mo- 
lars, and in most cases have, with the 
patients, been gratified at the results ob- 
tained. 


DR. I. H. HARRINGTON, Louisville: 

I would like to ask the man who pre- 
pared the paper, or as he is not here, the 
man who opened the discussion, why the 
manufacturers of some of the silicates 
say to finish away from the margin, 
whereas the essayist says to finish to- 
wards the margin? 

Another question, why do you desire 
an excess over the margin rather than 
forming the material to the margins as 
nearly perfect as possible, while it is in 
a plastic state? 


DR. WM. S. ROSENHEIM, Williamson, 
W. Va.: 

He advocates the use of melting paraf- 
fin. Some of the manufacturers claim 
that is not good practice. I would like 
some light on that. 
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DR. E. H. BREUNING: 
He said some manufacturers advocate 
the use of it. He has not carried it out 


in his tests yet. 
DR. N. C. LEONARD, Nashville, Tenn.: 

I would like to speak to one phase of 
this question. The writer referred to 
facing metal fillings with these silicate 
cements. I have for a long time prac- 
ticed a method that I believe is the best 
solution I have seen of the restoration of 
the corners or the angles of the tooth. 
In order to secure the full translucent 
effect of the silicates, after making my 
gold pattern for an inlay I cut a window 
thru it, cutting away as much of the in- 
lay pattern as I safely can, and cutting 
away the entire enamel surface—that is, 
the part that is to replace the enamel, 
before casting the inlay; and then after 
that is made I enlarge this window as 
much as I am able to do and still get 
strength, then cut away as much of the 
24-carat gold (which I use in all inlays) 
as I can, safely leaving the little matrix. 
I mean on the incisal edge, and along the 
mesial border, I cut a little groove as 
deep as J can, then reinforce that with 
an 18 solder, so as to get a thoroly hard 


and strong filling that will not give when. 


stress is put upon it. After cementing 
this inlay into place, and even while the 
cement is hardening, I place the silicate 
in position and finish it in the same way 
that I finish silicate where the silicate is 
used entirely. I find with this little win- 
dow you obviate some of the difficulties 
of refraction that would otherwise give a 
dull appearance to that corner. In fact 
you have a tooth that, if you have been 
careful in selecting your colors and mak- 
ing a proper finish, displays no _ gold 
whatever, and yet has the full translu- 
cent effect of the normal tooth. 
R. C. YOUNG, Anniston, Ala. 

“One question, I would like to ask.” 

“When you have two cavities, for in- 
stance, of the Central Incisors, mesial, is 
it possible to fill both these cavities with 


one mix?’ You have to do to each fill- 
ing, the same thing, at the same moment. 
What is your method, in such cases? I 
have a good deal of difficulty in filling 
these teeth, while getting one filling in, 
the other gets partially filled from the 
excess, so that after the cement is hard. 
I find I have to excavate the partially 
filled cavity. I have tried wax, and tem- 
porary stopping. Both have drawbacks. 
Another point I would like to mention, is 
keeping your slab at 60°. Fill an ordi- 
nary square bottle, one with perfectly 
square edges, with salt water, and place 
that in an ordinary porous jar filled with 
plain water. A flower pot will do. No 
matter what the temperature of your 
office, the porosity of the jar keeps the 
evaporation going and this keeps the 
water about 60 degrees. 

Just one thing more, which I find a 
great time saver. After your filling is in, 
and buttered with cocoa butter, which I 
melt on a bone spatula, so as not get 
it too hot, loosen the Dam from the hold- 
er and draw it down gently over the cut- 
ting edges of the teeth, then tie a liga- 
ture around the dam, making, as it were, 
a little bag, covering the filled tooth, 
then cut off all surplus rubber. This 
keeps the filling dry as long as desired, 
while other work can be done in the 
mouth or the patient can wait with more 
comfort. 

DR. E. E. HAVERSTICK, St. Louis: 

I think in some cases both of these 
cavities can be filled at one sitting, or 
rather one mix, anid that can be done by 
using a double matrix. In other words, 
using two strips between the teeth and 
folding them to the palatial surface, hold- 
ing them in this manner (illustrates). 
One can be brought thru and held and 
then the filling inserted in the other. It 
is simple and you can do it readily. 


DR. E. H. BREUNING: 

I cannot answer for Dr. Davis. I as- 
sumed the responsibility only of reading 
his paper. 

As far as I am concerned, I prefer to 


732 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


build an excess, for the simple reason 
that you cannot make two fillings at the 
same time. If you mix the material stiff 
enough it is going to begin to set before 
you can complete the one filling. There 
is a tendency to not get quite enough to 
make a proper contour. You had better 
have too much and plane it off than not 
have enough. 

DR. PAUL GATES, Macon, Georgia: 

I would like to know if the essayist 
meant that after you put in these silicate 
fillings, three or four minutes after you 
insert them, you can take an instrument 
and carve away the excess? 


DR, BRUENING: 
Yes. 


DR. GATES: 

I thought the manufacturers claim you 
should not touch that filling under ten 
minutes, and that has been my practice; 
I have always waited ten minutes. It 
saves time when you are in a hurry if 
you can do it sooner. 


DR. BREUNING: 
My practice has been to allow eight 


to ten minutes, but I am_= going 
to accept Dr. Davis’ conclusions af- 
ter his experiments, and if he says 


three or four minutes is long enough; I 


am going to take only three or four min- 
utes, because I am sure Doctor Davis 
knows more about the manipulation of 
silicates than the men who make them. 
They make laboratory tests, and he has 
been using them in the mouth. 


DR. CHAS. B. COLEMAN, Poplar Bluff, 
Missouri: 

He mentions the necessity of reducing 
the temperature to about 60°. I wish the 
reader of this paper would ask him to 
take into consideration when he makes 
his report, the temperature of the room, 
the humidity and the barometric condi- 
tions. I think these are important. If 
you were to put a slab in this room today 
at 60°, inside of two minutes there would 
be a high degree of percipitation. I 
think Dr. Davis would do well to con- 
sider that. He is in the west where the 
humidity is much lower. I hope Dr. Da- 
vis, when he makes his final report, will 
consider that, so that we who live in sec- 
tions where the humidity is high will not 
be ruining fillings by the temperature of 
the slab. 


DR. BREUNING: 

He mentions that there is 8° difference 
from the slab to the mouth. He should 
also consider the humidity, and I think 
he will do this in his final report. 


== 


SOME THEORETICAL CONSIDERATIONS CON- 
CERNING CHLOROFORM. 


By Evarts A. Graham, M.D., Park Hospital, Mason City, lowa. 


(Read before the Interstate 


Association of 


Anesthetists, Louisville, Ky., 


July 25-28, 1916.) 


HLOROFORM, once the most widely 
used anesthetic substance, has 
now been generally discarded in 

this country, altho it is still widely 
used in Europe. In view of the newer 
and safer anesthetic methods, such as 
ether, nitrous oxide, and local enesthe- 
sia, there is now little or no justification 
of its use. Nevertheless, for experimen- 
tal purposes it is of great interest in pro- 
viding a means of investigating not only 
the fundamental question of what the 
phenomenon of anesthesia is but also the 
question of the origin of certain changes 
in the tissues which accompany to a 
more or less degree the use of every an- 
esthetic agent. It is a consideration of 
these changes which [I wish to dwell 
upon in this article. 

It has long been known that after a 
prolonged administration of chloroform 
a condition, often fatal, may manifest 
itself from one to three days later which 
has been designated as “Late Chloro- 
form Poisoning.” This condition is char- 
acterized clinically chiefly by uncontroll- 
able vomiting, the presence of excessive 


quantities of acetone, aceto-acetic acid. 


and increase of nitrogen in the urine, 
marked mental symptoms of drowsiness 
and coma either with or without preced- 
ing delirium, multiple ecchymotic hemor- 
rhages and occasionally icterus. At au- 
topsy edema, fat infiltration of the vis- 
cera, multiple hemorrhages and necrosis 


of the central portion of the liver lobule, 
are conspicuous features.’ 

There has never been an adequate ex- 
planation of these phenomena. Yet such 
an explanation would be of the utmost 
importance, since the same changes are 
found accompanying intoxications with a 
large number of agents, including other 
narcotic substances, arsenic, salvarsan, 
phospherous and most, if not all, bacte- 
rial poisons. It is unnecessary to em- 
phasize the importance of even a partial 
explanation of not only how narcotics 
but also bacteria produce their poisonous 
effects. 

In a recent article? the author has 
shown that at least in the case of chlor- 
oform poisoning the evidence is strong 
that not only the necrosis of the liver 
but also the fat infiltration, the tendency 
to the production of hemorrhages and the 
edema are acid effects. With chloro- 
form the responsibility probably rests 
chiefly upon hydrochloric acid which is 
formed during the destruction of chloro- 
form within the body. Similarly, alkyl 
halides in general not only produce these 
changes but are also capable of yielding 
halogen acids (hydrochloric, hydrobro- 
mic, hydriodic, as the case may be) in 


their matabolic breakdown. These 

‘Excellent bibliographies on chloroform poisoning 
may be found in the following articles: Bevan, 
A. D. and Favill, H. B., Jour. Am. Med. Ass’n., 


1905, XLV, 691; Wells, H. G., Arch. Int. Med., 
1908, I. 589; Whipple. G. H., and Sperry, J. A. H. 
Bull. Johns Hopkins Hospital, 1909, XX, 278. 


*“Graham, E. A., Jour. Exper. Med., 1915, XXII, 
48. 
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changes, however, are not limited to in- 
toxications with those substances which 
can split off mineral acids, but they may 
follow the administration of any sub- 
stance that can cause tissue asphyxia 
with its attendant accumulation of or- 
ganic acids. Some of the evidence favor- 
ing this idea will be presented here, but 
for most of the details the original arti- 
cle must be consulted. 

The fact that these changes are read- 
ily obtained with chloroform and only 
with difficulty by either suggests that the 
difference in behavior of the two anes- 
thetic substances must be due either to 
a difference in molecular action or to a 
difference in the products formed during 
their breakdown. Now it is interesting 
that when chemically pure chloroform is 
exposed to the sun-light in the presence 
of oxygen, hydrochloric acid and phos- 
gene are formed, as expressed thus: 

This oxidation occurs so easily that it 
has become necessary for manufacturers 
of chloroform for anesthetic purposes to 
add alcohol to it to prevent decomposi- 
tion. Phosgene in the presence of water 
is readily decomposed into two mole- 
cules of hydrochloric acid and one of 
carbon dioxide thus: 

Therefore it is apparent that for every 
molecule of chloroform which is oxidized 
in the presence of water three molecules 
of hydrochloric acid are formed. Fur- 
thermore, this decomposition of chloro- 
form is so easily performed that it oc- 
curs spontaneously. It is thus reasona- 
ble to suppose a priori that there is no 
reason why the decomposition might not 
occur under the conditions met within 
the body, where there is available oxy- 
gen and available water. It is not difficult 
to imagine that the liberation within the 
body of so strong an acid as hydrochloric 
might induce severe disturbances. With 
these facts and considerations in view 
the hypothesis was subjected to a series 


of experimental tests which may be out- 
lined as follows: 

1. A study was undertaken of the 
morphological changes induced by hy- 
drochloric acid, with special reference to 
the liver, since that is the organ which 
always shows to the most extreme de- 
gree the changes mentioned above. 2. 
Attempts were made to demonstrate free 
hydrochloric acid in the necrotic areas in 
the livers of animals poisoned with chlor- 
oform. 3. Observations were made on 
the relative powers to produce these 
changes of different chlorine  substitu- 
tion products of methane (e-g., dichlor- 
methane (CH, Cl,), chloroform (CHCI,), 
and tetrachlormethane (CCl,), which on 
theoretical grounds could be considered 
to yield different amounts of hydrochloric 
acid in their breakdown. 4. The inhibit- 
ing effect of alkali was studied. 5. At- 
tempts were made to produce the typical 
picture of chloroform poisoning by other 
alkyl halides of the same type as chloro- 
form, viz., bromoform (CHBr,) and iodo- 
form (CHI,;), which might be expected to 
give analogous products in their break- 
down, with, however, the liberation of 
hydrochloric acid and hydriodic acid, re- 
spectively, instead of hydrochloric acid. 
6. Experiments were made to ascertain 
whether or not morphological effects like 
those produced by chloroform can also 
be induced by alkyl halides in general, 
and whether these substances are decom- 
posed in the body in such a way that 
the corresponding halogen acid is liber- 
ated. 7. A comparative study of the 
lesions produced by chloral hydrate 
/ OH) 

) and chloroform (CHC1,) 
\OH) 
was made, since the former substance 
yields practically no hydrochloric acid in 
its metabolic breakdown, altho it con- 
tains the same number of chlorine atoms 
as chloroform. 

When hydrochloric acid was given in 
suitable concentration, to rabbits and 
dogs either by mouth or by injection into 
a branch of the portal vein it induced all 


(CCl,—CH 
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the changes in the liver which are char- 
acteristic of chloroform poisoning except 
that the necrosis was at the peripheries 
instead of at the centers of the lobules. 
This difference in location of the ne- 
crosis was to be expected by the nature 
of the experimental conditions, since, ow- 
ing to the arrangement of the blood sup- 
ply, the acid entered the lobule at the 
periphery and therefore exerted its 
maximum effect at that location. The 
extensive edema which follows the ad- 
ministration of hydrochloric acid tends 
to confirm the well known observations 
of Martin H. Fischer*® on the imbibition 
of water by tissue colloids under the in- 
fluence of acids generally. The produc- 
tion of hemorrhages harmonizes with the 
frequency of their occurrence after tissue 
asphyxia, with its attendant formation of 
acid. In a previous paper in which it 
was shown that the various hemorrhagic 
diseases of the newly born are probably 
expressions of any asphyxial process, I 
stated that this hemorrhagic tendency 
might be due to a “more fundamental 
and wide-spread change, as a result of 
which not only fibrinogen, but innumera- 
ble other proteins tend to remain in so- 
lution, with the result that apart from 
diminished blood coagulability there is a 
great reduction in the firmness of the 
vessel walls.’”* The production of fatty 
changes in the liver with hydrochloric 
acid is in accord with an observation of 
Leathes.’ It is of great fundamental in- 
terest that, as shown here by the use 
of a single simple experimental agent 
(hydrochloric acid), all those changes in 
the liver may be produced which are 
characteristic not only of chloroform 
po:soning but also of bacterial action and 
intoxications with many other  sub- 


_ stances. 


Attempts to recognize the presence of 
free hydrochloric acid in the livers of 


““Oedema and Nephritis,” John Wiley & Sons, 
N. Y 915. 


jo ftaham, E. A., Jour. Exper. Med., 1912, XV, 


“The Fats,” London, 1910, 111. 


animals which had been subjected to se- 
vere chloroform poisoning were carried 
out in the following way: Guinea-pigs 
which two days previously had been sub- 
jected to a deep chloroform anesthesia 
for about four hours consecutively were 
anesthetized with ether and while still 
alive portions of the liver were removed, 
cut into thin sections very quickly by 
means of a valentine knife and immersed 
in baths of different indicators on the one 
hand, and in baths of silver nitrate on 
the other. The only way by which free 
hydrochloric acid can be detected is by 
recognizing the presence of free hydro- 
gen ion (H+) and free chlorine ion 
(Cl). For the purpose of detecting 
free hydrogen ion the best indicator was 
found to be neutral red; and by means 
of this, in some of the pigs a hydrogen 
ion content as high as 10°’ was noted, 
which greatly exceeds the amount ever 
reached in the tissues under normal con- 
ditions. For detecting free chlorine ion, 
the method of Macallum and Menten was 
used of observing the blackening of the 
sections after treatment with silver ni- 
trate and nitric acid. By means of these 
two methods it was found that the ne- 
crotic areas of the liver lobules contain- 
ed free hydrogen ion and free chlorine 
ion. The presumption therefore was 
strong that these areas contained free 
hydrochloric acid. These results, how- 
ever, cannot be considered conclusive 
evidence of the presence of free hydro- 
chloric acid, since certain other condi- 
tions may be present to complicate the 
results. These are more amply discussed 
in the original article. 

A study-of other chlorine substitution 
products of methane should be of inter- 
est from the standpoints of determining 
(1) whether they all have the power of 
producing changes in the tissues identi- 
cal with those of chloroform, and (2) 
whether this property is prcportional to 
the number of molecules of hydrochloric 
acid which could theoretically be derived 
from them. Chloroform, of course, is the 
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tri-chlorine substitution product of me- 
thane. If, starting with methane (CH,), 
we should outline a series of its various 
chlorine substitution products, we might 


expect, according to the theory, that 
those which could give the largest 
amounts of hydrochloric acid in their 


breakdown would manifest the strongest 
tendencies to produce the necrosis and 
other changes. Thus a priori we might 
expect the series to run in this order: 

if all these substances were equally bro- 
ken down in the body. The last three of 
the series (viz., CH.Cl,, CHCl, CCl,) 
were selected experimentally as_ suffi- 
cient to test the tenability of this hy- 
pothesis. Outside of the body it had 
already been known that CCl, when 
heated with water can yield four mole- 
cules of hydrochloric acid, and CH.Cl, 
can yield two. That chloroform can 
yield three molecules of hydrochloric 
acid in its breakdown has already been 
shown above. When these various sub- 
stances were administered to animals 
by inhalation, it was found that not only 
did all three possess the power to pro- 
duce edema, hemorrhages, fatty changes 
in the organs and central necrosis of the 
liver, but that this power was shown in 
greatest degree by  tetrachlormethane 
(CCl,) and least by dichlormethane 
(CH,Cl,). A comparison of the mini- 
mum fatal doses of the three substances 
when given intravenously to rabbits 
again bore out the same relationship. 
The following table shows the minimum 
fatal doses: 


Substance Minimum fatal 


CCL 0.053gm. 


CHCl, 0.085gm. 


CH, Cle 0.147gm. 


doses per kilo, of rabbit. 


737 


Thus it is evident that the power of 
these various substances to produce the 
extensive tissue changes paralleled the 
amounts of hydrochloric acid which they 
can give in their respective breakdowns 
outside of the body. 

Alkali, if simultaneously administered 
with chloroform and in suitable concen- 
tration, ought to inhibit at least to some 
extent the production of the various 
lesions induced by chloroform if they 
are to be considered as chiefly acid ef- 
fects. This was found to be the case. 
When alkali was given intravenously to 
dogs simultaneously with a protracted 
chloroform anesthesia, it was found that 
it protected the dog to a large degree 
from the _ production of the changes. 
Fischer’s hypertonic solution of sodium 
chloride and sodium carbonate was very 
efficient in this respect when given in 
proper concentration. The illustrations 
show this protective action of the alkali. 

Iodoform (CHI,) and  bromoform 
(CHBr,) are so similar to chloroform 
(CHCl,) in chemical structure as to sug- 
gest that they might have a similar pow- 
er to produce the charactegistic morpho- 
logical changes of chloroform poisoning. 
Here, however, we should of course be 
dealing with an effect of hydriodic and 
hydrobromic acids, respectively, instead 
of hydrochloric acid, by the terms of the 
theory. As a matter of fact, not only do 
both of these substances induce lesions 
which are in every way identical with 
chloroform effects, but it is also possible 
to obtain some evidence that in each 
case the respective halogen acid (HBr 
and HI) is produced in the body. Strik- 
ing evidence of this is found in the fact 


fatal doses expressed in gram- 


molecular concentrations. 


Minimum 


0.000844 


0.000711 


0.00161 


Figures 3 and 4 
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that neutral salts of these acids are 
found in large quantities in the urine of 
animals poisoned with bromoform and 
iodoform. Also by examination of the 
necrotic areas of the livers of such ani- 
mals with methods similar to those pre- 
viously described in connection with 
chloroform, it was found that these areas 
contained a large amount of free 
hydrogen ion and were therefore strong- 
ly acid in reaction. 

The readiness with which all of the 
halogen substitution products of methane 
induced the changes made it seem likely 
that the same results would follow the 
use of similar substances of the ethane 
group. Such was found to be the case 
with each substance used. The other 
substances used were ethyl chloride, 
ethyl bromide, ethyl iodide and ethylene 
bromide. Accordingly the results sug- 
gest that the power to produce edema, 
hemorrhages, fatty changes in the vis- 
cera and central necrosis of the liver 
lobules is a property of all those chemi- 
cal substances which belong to the group 
of alipathic alkyl halides. In connection 
with the theory being developed here, it 
is very interesting and suggestive that 
all alipathic alkyl halides are capable of 
yielding halogen acids in the test-tube. 
That they do so also in the body seems 
to be shown by the fact that after poi- 
soning with all of the substances which 
were tried, the neutral salts of the re- 
spective halogen acids are found in large 
quantities in the urine. Nef has brought 
evidence to show that the type of disso- 
ciation is as follows: 

For chloroform, CHCl,—CCl,+HCl 

YY 

For ethyl chloride, C,H;,CI-@CH,;CH+ 
HCl VY 

Chlorate, altho it possesses the same 
number of chlorine atoms as does chloro- 
form, yet has practically no power to 
produce these changes. The reason prob- 


ably lies in the fact that chloral hydrate 
/ OH) 

) in its breakdown in the 
\OH) 
body is decomposed into trichlor-ethyl- 
glucuronic acid and therefore is incapa- 
ble of forming appreciable amounts of 
hydrochloric acid in contradistinction to 
chloroform. 

Other substances to a less extent have 
the power of producing the various tissue 
changes under discussion even altho they 
have no power to yield a halogen acid 
in their breakdown. One of these sub- 
stances is ether. But ether, like all anes- 
thetic agents, interferes with the normal 
oxygen exchange of the cell and there- 
fore induces a tissue asphyxia. In any 
condition of tissue asphyxia, no matter 
by what means produced, there is an 
increased production and accumulation 
of organic acids. Probably, therefore, 
the syndrome of edema, fatty changes, 
the tendency to the production of hemor- 
rhages, and necrosis is always an expres- 
sion of the effect of an acid or of some 
agent which acts like an acid on the tis- 
sues. 

EXPLANATION OF PLATES. 


Fig. 1. Typical central liver necrosis 
produced by chloroform anesthesia for 
four and one-half hours in Dog B of Ex- 
periment 38. Nearly all the lobule is 
affected. Microphotograph. X83. 

Fig. 2. Inhibition of necrosis by the 
intravenous injection of 150 cc. of Fisch- 
er’s alkaline hypertonic salt solution as 
shown in Dog A of Experiment 3 which 
had received chloroform for the same 
length of time as Dog B (Fig, 1). There 
is practically no necrosis. Only a slight 
amount of fat accumulation in the cells 
about the central vein has occurred. 
Microphotograph. X83. 

Fig. 3. High power drawing of liver 
shown in Fig. 1. The necrotic cells in 
the central portion of the lobule stain in- 
tensely with eosin. The nuclei of the 
parenchymatous cells have disappeared; 
and only those of the capillaries are evi- 
dent. X 356. 

Fig. 4. High power drawing of the 
liver shown in Fig. 2. There is no ap- 
preciable necrosis; and only a moderate 
accumulation of fat has occurred in the 
parenchymatous cells around the central 
vein. X 356. 
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THE STATE DENTAL SOCIETY AS AN IMPORTANT 
LEGISLATIVE FACTOR. 


By Homer C. Brown, D.D.S., Columbus, Ohio. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisviile, Ky., 
July 25-28, 1916.) 


HE State Dental Society is the sec- 
T ond as well as a most essential 

unit in our present plan of organi- 
zation. Its favored pivotal position 
makes its influence far reaching and in 
both directions. In fact, it very largely 
directs the activities and regulates the 
policies of its component societies which, 
in the final analysis, represents the in- 
terests of the best element of the pro- 
fession within the state. It should also 
receive and harmonize the different sug- 
gestions or recommendations of the pro- 
fession within the state to the end that 
the views of its members, thru their 
delegates, are given full consideration 
in determining and outlining the policies 
of the National Dental Association. 

As a legislative factor, the State So- 
ciety’s position is such as to wield a very 
positive influence for whatever may im- 
prove conditions within the state, as 
well as to render material assistance in 
support of approved and advocated Fed- 
eral legislation. This need not neces- 
sarily be restricied to only those ques- 
tions effecting dentistry, but can be very 
properly applied to any meritorious pro- 
posal having for its purpose the improve- 
ment of conditions for humanity in any 
specific or general way, and especially 
when it is related, either directly or in- 
directly, to our profession. For instance, 
any legislation which tends to promote 
better health and educational standards 
is a subject in which our profession can 
very properly become interested, since 
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no one, in this present day of enlight- 
ment, can question the direct relation of 
these two subjects to dentistry. 


With these preliminary statements, 
and in order to best serve the purposes 
as contemplated in this paper, legisla- 
tion may very properly be discussed un- 
der three classifications, as follows: 


First—That legislation which has to 
do with the municipality and which 
comes within the jurisdiction of Coun- 
cil, Board of Alderman or some other 
elected officials with similar prescribed 
duties. 

Second—That legislation which is a 
matter of state concern and comes with- 
in the jurisdiction of the State Legisla- 
ture. 

Third—That legislation which affects 
alike all states, and similar subdivisions 
of the United States and which comes 
within the jurisdiction of Congress. 


It is regretted that under the first 
classification the dentist very seldom 
takes any appreciable interest in distine- 
tive and important local questions, not 
even as. much as would seem best for 
the advancement of our profession or 
the development of a broader view for 
the individual. This is unfortunate and 
does not tend to keep our profession in 
the line of progress with other profes- 
sions and vocations. Further, this lack 
of interest reflects its detrimental influ- 
ence in many directions while the re- 
verse will have an equally stimulating 
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effect, for good for both the individual 
and the profession. Whatever makes a 
dentist a more useful citizen to his com- 
munity has a more or less direct relation 
upon our professional progress in gen- 
eral, 

Under the second classification most 
of our attention in the past has been 
directed toward the securing of state 
laws regulating the practice of dentistry. 
This was and is very creditable work, 
but again I say it is unfortunate that 
the State Dental Society, from a legisla- 
tive point of view, does not assume a 
broader and more generally useful pol- 
icy. For that reason we have been criti- 
cized for being entirely selfish in the 
legislation we were advocating. There- 
fore, it would seem that the dentists, as 
individuals, as well as thru our organi- 
zations, should broaden their views, as it 
were, and take cognizance of some of 
the important questions confronting our 
various legislative bodies. In this man- 
ner we can at least partially remove the 
criticism that some have been disposel 
to make relative to our limited interest. 

The third classification brings us to 
the United States Congress. This en- 
larges our field of usefulness but at ihe 
same time we are more or less handi- 
capped at the outset because of a num- 
ber of reasons, some of which I will 
enumerate as follows: 

(1) The enormous amount of pro- 
posed legislation. 

(2). The necessity for giving full con- 
sideration to the big and necessary bills. 

(3) The varied interests and views 
regarding any particular subject. 

(4) The lack of time required to se- 
cure final action upon any measure 
which is not generally recognized as im- 
portant or which is in some way con- 
nected with necessary legislation. 

(5) The great distance of the Capitol 
from most of the states. 

(6) The necessary time and expense 
involved in order to secure final and sat- 
isfactory results. 


Thus, in view of the above, it requires 
additional effort to overcome these ob- 
stacles and in doing this the strongest 
factor must necessarily be a concerted 
effort in support of an approved policy. 
In this connection nothing is so essen- 
tial and dependable as the state organi- 
zations. Their positions are favorable 
for impressing the members of Congress 
with the importance of what seems to 
them to be just and equitable legislation. 
Let it be understood that any proposed 
legislation should first be fully studied, 
carefully prepared and generally approv- 
ed. Just at this point in my dictation I 
am prompted to incorporate a message 
reaching me at this moment from one of 
our Vice-Presidents as follows: “Sent 
twenty telegrams from Detroit dentists 
to our Senators. Hope it will do some 
good.” This was in response to a re- 
quest to reach their Senators in behalf 
of. pending Navy legislation and I am 
quite sure that those Senators are going 
to appreciate the fact that their constit- 
uents are deeply interested in the legis- 
lation referred to and they thus will be 
prompted to give it more favorable con- 
sideration than they would under other 
conditions, that is, no expression of ap- 
proval from their contituents. On the 
other hand, I was recently in a United 
States Senator’s private office and saw 
a stack of telegrams several inches high 
on his desk, more than three hundred as 
I recall it, which had just been received. 
The statement was made that these were 
largely duplicated telegrams from the 
same city and that such a system of at- 
tempting to influence legislation was a 
waste of effort and money. The point 
that I wish to make is that it is possible 
to overwork even a good thing, and had 
an organization expressed itself, even 
less forcibly than the repetition of these 
individual telegrams, the effect would 
have been far better, since it was easily 
observed that this method was neither 
an individual expression or the expres- 
sion of an organization. The fact that 
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our dental profession has not been sys- 
tematically organized until recently, and 
the fact that the legislators respond more 
promptly to an organized effort rather 
than to an individual appeal, has dis- 
tinctly worked to our disadvantage in 
securing anything like satisfactory legis- 
lation. 

I am fully convinced that the legisla- 
tor, whether he be representing his ward 
in his municipality, his country or dis- 
trict in his state, or his district or state 
in Congress, is fully cognizant of the 
fact that he owes the position he occu- 
pies to the support of his constituents 
and he is therefore usually anil quite 
naturally interested in serving these to 
the best of his ability. Contrary to this, 
we will admit that there are times when 
we feel as tho those who have been 
placed in such positions show a dispo 
sition to go contrary to what would see.n 
to best meet the requirements. For in- 
stance, there are those thus promotel 
who instead of “growing” with the office 
simply “swell up” in the office. How- 
ever, tliis is the exception to the rule 
and we should be generous enough, at 
all times, to recognize that there are at 
least two angles to every question anl 
that the conscientious legislator is con- 
fronted with all of this and usually votes 
in accordance with the preponderance o/ 
the evidence submitted. Therefore, it 
is all the more important that any pend- 
ing legislation should receive liberal sup- 
port from all sections of the coun- 
try, and in this manner the State 
Dental Society becomes an important 
factor. Further, the tendency of every 
profession or vocation is to promote leg- 
islation which is frequently classel as 
more or less special and many times 
there is a distinct selfish motive prompt- 
ing much of this and it remains for the 
legislators to weigh the evidence pre 
sented and view all of this from its vari- 
ous angles before determining just what 


is best to do. 
The duties and responsibilities of those 


serving in Congress naturally calls for 
our best type of citizens and, generally 
speaking, they are genuinely human and 
must necessarily be shown that there is 
merit in the proposed legislation. Also, 
it is distinctly advantageous when it can 
be shown that the question under con- 
sideration is advocated by a large per- 
centage of those directly associated in 
the particular phase of any work and 
that the same has been fully discussed 
and carefully prepared before endorse- 
ment or approval by the organizations 
advocating the legislation. 

One of the most important things to 
do in connection, with any legislative pro- 
gram, is to have the matter handled thru 
one central committee or head, which 
eliminates the possibilites of complicat- 
ing the situation and confusing the leg- 
islators. This Committee should be em- 
powered to act officially upon questions 
requiring prompt decision in order to 
best meet developments and promote or 
conserve, as the case may be, what seems 
to be for our best interests. Nothing can 
be more discouraging or disastrous than 
to have a legislator or committee about 
ready to take favorable action upon any 
pending legislation and then to have 
some outside and unexpected proposition 
submitted, from a source that should be 
cooperating, which is not altogether in 
harmony with the plans under consider- 
ation. This gives the man who is only 
luke warm to the question a most favora- 
ble opportunity to throw up his hands 
and exclaim that it is quite evident that 
the particular profession or vocation 
from which the legislation eminate 
would seem far from being in accord, 
and therefore a motion to postpone ac- 
tion or attempt to make some compro- 
mise frequently results in no action or 
something that is far from satisfactory. 

Some have argued that as a profession 
we should take the position of first 
pledging candidates to our cause before 
election, but I cannot speak too strongly 
against such a procedure. I maintain 
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that the man who will pledge himself to 
any question, in advance of knowing the 
full facts, is not worthy of being elected 
to any position of trust. Further, the 
man who will obligate himself to one 
cause, under a moderate amount of pres- 
sure or influence, will assume a similar 
obligation from the other side, assuming 
that there is at least two sides to every 
question, in the event that they present 
a stronger front and center more influ- 
ence upon him or in the last analysis, 
promise more support. My position is 
that when the members of our profession 
awake to a full appreciation of their du- 
ties and responsibilities, not only as den- 
tists but as citizens of the community 
in which they reside, they will then nat- 
urally come in closer touch with men in 
both public and private affairs to the end 
that they are better fortified to present 
a meritorious proposition. Under such 
conditions they become known as broad 
minded citizens, with an interest in pub- 
lic affairs generally, and thus their rec- 
ommendations receive far more weight 
and consideration. Unfortunately when 
some members of our profession have 
been inclined to assume some such re- 
sponsibilities there is a disposition with 
others to wholly misunderstand what has 
prompted such activities and at times 
some narrow minded and selfish persons 
have been prompted to be critical instead 
of commendatory. Thus, the enthusiasm of 
many a deatist, along the activities 
which I have outlined, has been thwarted 
or at least very decidedly modified. 

To return to the question of interest- 
ing legislators, it would seem to me quite 
appropriate to systematically take up 
these questions with your legislators and 
when this can be done at home, and by 
those personally acquainted with the 
said legislator, a greatly stimulated in- 
terest frequently results. If this legisla- 
tor evidences any special interest, either 
for or against the general question, the 
person or persons interviewing him 
should report this to the Legislative 
Committee in charge in order that they 
might be fully advised of either promised 
support or positive opposition. While I 
am strongly opposed to attempting 
to obligate men in advance of election, 
yet I am fully convinced that, as a matter 
of justness we should, both as individuals 
and as organizations, express our appre- 
ciation and give our support to those who 
have taken an interest in our legislation. 


Further, it is certainly the part of wis- 
dom to maintain in office a man familiar 
with our needs and who has loyally sup- 
ported us, rather than take too many 
chances in changes. I am not attempting 
to make this a political question, but am 
willing to view this in the same manner 
that most of us view the crisis which has 
been confronting our country recently, 
that is, we are Americans first and only 
partisans after all our obligations to our 
country have been fully discharged. 
With reference to our professions’ atti- 
tude toward those who have been our 
strong supporters in important legisla- 
tion, we should be appreciative dentists 
first and only be partisans, which is our 
inherent right, after our obligations to 
our friends and loyal supporters have 
been fully discharged. 

Finally, in order to successfully rromul- 
gate any legislative program it is neces- 
sary for those having this in charge to be 
thoroly interested in the work and the 
following quotation is especially appro- 
priate: 


“We must live in our work, to do it well; 
We must dwell in its spirit and bow to 


its spell; 

We must love it and know it to make it 
count, 

We must feel it and trust it before we 
mount; 


We must get from it comfort and pleas- 
ure and rest, 

We must live in our work if we'd do it 
best, 


And, ah, there is something to gain from 
it all— 

In spite of the shadows and sorrows that 
fall; 

Something of beauty and cheer and con- 
tent 

Out of the struggle, if over it bent 

We live in it largely and draw from its 
beat 

The joy and the gladness, the fervor and 
sweet. 


We must live in our work, we must know 
what it means 

To give our whole souls to it—whether 
it’s jeans 

Or velvets or satins in which we must 
toil, 

Whether the shop or the mill or the soil, 

Whether the green country lane or the 
mart— 

We do the work best when we give it 
our heart.” 


COOPERATION OF GENERAL PRACTITIONER | 
AND ORTHODONTIST. 


By J. Lowe Young, D.D.S., New York City. 


(Read before the District of Columbia Dental 


HE profession of dentistry, while 
Tee in comparison with that of 

medicine, has now reached the 
stage in its evolution, where for the best 
interests of the laity, division of labors 
and responsibilities must be recognized, 
as was done many years ago in the older 
profession. About twenty years ago 
there were occasional minds so impress- 
ed with the necessity of more thoro 
efforts in the correction of malocclusion 
of the teeth that they decided to limit 
their practices to work of this kind. 
From this beginning the specialty of or- 
thodontia developed and was the second 
specialty in dentistry, being antidated 
only by exodontia, (known at that time 
as the specialty of extracting teeth.) Sub- 
sequently developed oral surgery, proso- 
dontia peridontia. The thought 
that orthodontia, like exodontia, was so 
distinct and separate from other dental 
operations, there being little or no over- 
lapping of labors or responsibilities, was 
responsible for its being among the first 
of the specialties to be established in 
dentistry. How true this is we will see 
later. 

That other specialties will develop 
there is not the slightest doubt, but just 
in proportion as there is an overlapping 
of labors and responsibilities, will diffi- 
culties be encountered, for it is but hu- 
man to blame the other fellow where 
possible, We are convinced that in the 
near future there will be those who will 
give their entire attention and effort to 
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the treatment and filling of root canals. 
This is made possible by the X-ray, for 
it would indeed be a bold man who would 
undertake such a specialty without being 
able to show in a positive way the re- 
sults of his labors. That the laity will be 
better served when such a specialty is 
established, there is not the slightest 
doubt, for, the person who is doing any 
one thing all the time becomes more pro- 
ficient than he whose attention is divid- 
ed. As proof of this, consider the many 
things that are used in the various walks 
of life, that are made by artisans of 
mediocre ability but done with such ease 
and dispatch that the cost of production 
is very small, compared with what it 
would be if done by one doing many oth- 
er things. These artisans become special- 
ists in their particular labors and the pro- 
ducts from their hands, when compared 
with those of the average is vastly su- 
perior, notwithstanding the cost of pro- 
duction was less. Who would think in 
this stage of our civilization to set one 
man to build a modern house, he to man- 
ufacture everything that entered into it, 
from the raw material? To attempt this 
would be to set back the wheel of prog- 
ress centuries. 

The first aim of the true professional 
man should be to serve his clientele in 
the best possible manner, regardless of 
his individual requirements or bank ac- 
count. But some of us will argue that if 
we followed this course, we would have 
nothing to do, as Dr. A. is recognized as 
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the best man in Oral Surgery and Dr. B. 
the best man in Prosodontia and so on 
down the line. The answer is for us to 
become as proficient as any one in our 
community, in some one or as many 
branches of our profession as possible 
and then refer to others such work as 
we do not feel that we can do in accord- 
ance with our ideals, for it is only by so 
doing that a conscientious professional 
man can continue in practice. How many 
of us take this view of our profession, 
and yet how prone would we be to crit- 
icise the medical practitioner who would 
without any previous training or exper- 
ience undertake an appendectomy, par- 
ticularly if the operation was on one of 
our immediate family and did not prove 
successful? : 

It does not follow that if the above con- 
ditions obtained, that all dental opera- 
tions would be satisfactory to the patient, 
for we differ in ideals as widely as we do 
in technical ability, But if we are con- 
scientious in our efforts in every opera- 
tion we undertake, always striving to do 
it better than the previous one and thus 
more nearly approach perfection, our 
ideals will rise in proportion as we im- 
prove in our technical ability, and this 
is the foundation of all professional prog- 
ress, having always in mind the Golden 
Rule, “Do unto others as you would have 
them do unto you.” 

That we have in every large city in 
this country one or more specialists in 
orthodontia and that the number is rap- 
idly increasing, conclusively proves that 
there are many members of the dental 
profession who recognize that this work 
can be better done by the specialist. It 
might not be amiss for us to consider 
here why this is so. One teacher of or- 
thodontia has often been heard to pro- 
claim that orthodontia and dentistry 
are like oil and water and will not mix. 
But why? Is it that orthodontic operations 
are more difficult and require a higher 
order of technical ability or a keener 
appreciation of the artistic? No. Then 


why? Orthodontia demands that the 
malocclusion be corrected. In order for 
us to correct malocclusion we must have 
a clear and definite understanding of 
this ideal condition which we are at- 
tempting to restore. 

Normal occlusion implies that all the 
teeth in one jaw are occluding with the 
teeth in the opposing jaw, so as to 
furnish the largest area of grinding sur- 
face. The cusps, the incline planes, and 
the sulci into which they fit should com- 
bine to furnish the owner with the best 
masticating apparatus, thus forming den- 
tal arches which in regard to strength 
and durability cannot otherwise be equal- 
ed. The cusps of all the grinding teeth 
in such arches, interlocking with their 
antagonists, tend to prevent these teeth 
from any variation in position either 
bucco-lingually or mesio-distally. This 
regularity of the teeth in normal arches 
is also one of the chief factors in their 
resistance to decay, and to disease of the 
surrounding tissues, for the teeth, if they 
are properly formed, are in a position to 
be as nearly self-cleansing as possible. 

With this conception of normal oc- 
clusion it is apparent that the loss of 
one tooth or of even one cusp of one 
tooth, or to be more exact, the loss of 
any portion of the mesio-distal diameter, 
will to just that degree, destroy both nor- 
mal structure and normal function. It 
is also apparent to those who have ser- 
iously studied this question that it is of 
equal importance to properly restore the 
mesio-distal diameter of the deciduous 
molars where fillings have been inserted 
on their approximal surfaces. Hence, if 
we are to properly correct malocclusion, 
we must have in our minds eye the form, 
surfaces, and the positions of the dental 
organs when normal. The value of ap- 
proximal contact, the proper occlusion of 
each cusp, the antagonist of each incline 
plane, the size of each fossa, the shape 
of each sulcus and the direction of each 
groove should be known to him who as- 


| 


' 
| 
| 

i 


746 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


pires to assist nature to establish the 
normal, 

When teeth are in 
must in some way be able to figure out 
from the beginning what must be done in 
order to put them in their normal po- 
sitions. This can only be done by pro- 
curing a set of accurate plaster impress- 
ions in order to make casts of both dental 
arches, so that we can place the teeth 
of the arches in the position they now 
occupy and be able to study them from 
the lingual as well as from the buccal 
view. It is not a difficult thing to make 
a set of casts, we hear someone say. No. 
But the casts are of little value if we do 
not take time to study them and accur- 
ately determine just what is necessary 
to do. This is where the dentist usually 
makes his first slip. He does not take 
the time to accurately figure out what he 
must do with the teeth in malocclusion 
so as to place them in occlusion. 

Orthodontic appliances to be efficient 
and comfortable must be so delicate 
that there is always a possibility of a 
break, and it is imperative that this 
should be remedied at once, for teeth re- 
lapse much faster than it is advisable 
to move them during correction. The 
busy general practitioner finds it dif- 
ficult to care for these emergencies ow- 
ing to lack of time with his full list of 
appointments, and consequently the work 
is neglected, and possibly forgotten tor 
a time. Slip number two. 

It is the duty of the dentist in re- 
ferring a case to be corrected to see to 
it that the condition of the oral cavity 
of his patient is what it should be to 
receive a set of orthodontic appliances, 
for it must be remembered that in the 
majority of such cases, appliances of 
some sort will be required at intervals 
if not continually for several years, de- 
pending on the magnitude and complica- 
tions of the case. All carious places 
should be filled and all roughened or 
etched enamel surfaces should be thoroly 
polished according to oral prophylactic 


malocclusion we 


standards, so as to place the teeth in 
the best possible condition to be kept 
clean and free from bacterial masses 
during the orthodontic treatment. 

It is the duty of the orthodontist before 
accepting a patient, to impress upon him, 
the parent or his guardian the importance 
of thoro cleansing of the teeth, and to 
clearly and emphatically state that any 
mechanical appliance placed in the mouth 
renders them more difficult to keep clean, 
but that if instructions are faithfully fol- 
lowed, it is quite possible to do so. It 
is also his duty to see to it that his pa- 
tient has the proper tools with which to 
work, There are few adults who effect- 
ually care for their teeth. One reason of 
failure is that they work one_ tooth 
brush overtime, never giving the bristles 
a chance to dry and regain their elas- 
ticity. A tooth brush used more often 
than once during the day becomes inef- 
ficient. Brushes should be numbered so 
that the patient can readily select a fresh 
brush each time he brushes his teeth 
during the day. 

The orthodontist should be willing to 
state at the beginning that he will as- 
sume the responsibility of guarding 
against any injury to the enamel surface 
or to the surrounding tissues under ce- 
mented bands, provided the patient will 
report for inspection at stated intervals. 
This will tend to make him more careful 
in his technic in fitting and cementing 
bands. In order to avoid complications 
he should emphatically state that it is 
not uncommon for initial cavities on the 
approximal surfaces of the teeth to be so 
small that it is impossible to discover 
them without resorting to a wide separa- 
tion, particularly on the mesial surface 
of the first permanent molars. In fact 
these teeth are so generally effected 
owing to the very broad contact formed 
by the second deciduous molars, that it 
is almost permissible that he mark on 
his chart with a question mark, all such 
surfaces that have not been filled. It is 
obvious that any dentist can readily dis- 
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tinguish the difference between such a 
cavity and one caused by a loose or ill 
fitting band, but to the laity a cavity in 
a tooth that has been banded is blamed 
on orthodontia and it is the duty of the 
dentist to enlighten his patients on such 
points, if he wishes to cooperate to their 
advantage. 

The age at which patients should be re- 
ferred to the orthodontist is a mooted 
question, but it is safe to state that 
ninety-five per cent. of orthodontists will 
agree that all orthodontic treatment 
should be completed by the time the per- 
manent teeth, that replace the deciduous 
ones, are in full eruption. Orthodontia 
then becomes an aiding process, and the 
final results the best that can possibly be 
obtained. It is germane to consider at 
some length why this is so. 

The deciduous denture consisting of 
twenty teeth is complete at the end of 
the third year, and when normal, the 
lower teeth are found to be in a definite 
relation to the upper ones. The incisors 
both upper and lower are in contact with 
their approximating neighbors. By the 
time the first permanent molars are in 
full eruption if normal development is 
not interfered with, there will be a decid- 
ed change in the size of the deciduous 
dental arches resulting in spaces in the 
deciduous incisor region, both upper and 
lower. Whenever such spaces fail to ap- 
pear, it is safe to assume that there will 
not be sufficient room in the anterior part 
of the arches to accommodate the per- 
manent incisors when they erupt, owing 
to the fact that these teeth are always 
considerably larger than the deciduous 
ones which they replace. This lack of 
room for the erupting incisors frequently 
results in what might be justly consid- 
ered impaction of a number of teeth. 
That this crowded condition of these 
teeth is responsible for reflex disturb- 
ances which result in baneful manifesta- 
tions that work to the detriment of the 
child, is apparent to those who have seri- 
ously considered this subject. It is quite 


common for children at this age to de- 
velop habits of various kinds, such as 
tongue and lip biting, sucking the thumb 
or finger, biting the nails, biting the 
cheek, drawing in the lips in various ways, 
pressing the teeth with the tongue, lick- 
ing the lips, etc., etc. That these habits 
are the result of reflex disturbances, it is 
fair to assume. That such habits influ- 
ence adversely the positions of the erupt- 
ing teeth is generally recognized and that 
if persisted in, the correction of the mal- 
occlusion is a useless process, as the 
teeth are certain to relapse as soon as 
freed from mechanical retainers. 

Physicians have occasionally been 
known to advocate that infants be per- 
mitted to suck the thumb as it prevented 
mouth breathing but all who have en- 
countered such cases will agree that of 
the two evils the latter is the easier to 
correct. 

It therefore becomes the duty of every 
dentist, as well as that of every physi- 
cian, if he wishes to cooperate to the 
fullest extent for the benefit of children 
intrusted to his care, to be ever watch- 
ful for such manifestations, so that he 
may use every possible means to break 
up such habits at the beginning, for the 
longer these habits are continued, the 
more difficult they are to overcome. It 
is a rare thing to find parents who are 
cognizant of the habits of their child, 
and when they are, they have not the 
slightest conception of the baneful ef- 
fects of such habits. Wherever possible 
to ascertain the cause of the habit, the 
cure becomes far more certain. 

As the root of the deciduous tooth is 
resorbed, the bone surrounding it is also 
resorbed, and as its permanent successor 
erupts, new bone develops around it to 
support it. Owing to the fact that the 
crown of the erupting tooth projects be- 
low the gums before the root is fully 
formed and, also, that there is never any 
attachment of any kind to the enamel 
surface of the tooth, it must be obvious 
that the pressure required to rotate or 
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guide such a tooth into its proper posi- 
tion is very much less than that required 
to move a tooth in full eruption with the 
bony socket surrounding it fully formed. 
Is it not logical that when the teeth are 
guided into their proper positions during 
the natural eruptive period, so as to 
place their incline planes in an harmo- 
nious relation with their antagonists, 
that we are assisting nature to the great- 
est degree? Is it not fair to assume that 
teeth so moved are surrounded with bone 
far more normal in cell activity and struc- 
ture and therefore better able to with- 
stand invasions of disease than where 
resorption of bone has been induced by 
mechanical means and the teeth held by 
some device until new bone has de- 
veloped to sustain them? Who is there 
that will dare to assert just how long it 
is necessary to retain teeth that were in 
full eruption with their bony sockets and 
surrounding membranes fully developed 
before the moving process was insti- 
tuted? 

Observation has proven that wherever 
it is possible to have finished orthodontic 
treatment by the time the permanent 
teeth that replace the deciduous ones are 
in full eruption, that the buccal surface 
of the second permanent molars is far 
less liable to be attacked by decay that 
where these teeth are present at the be- 
ginning of treatment, This of course is 
due to the difficulty experienced in prop- 
erly cleansing these teeth with appli- 
ances of any kind attached to the buccal 
surface of bands on the first permanent 
molars. It likewise follows that it is 
safer to band the first permanent molars 
whenever possible for anchorage for the 
appliance rather than the second decid- 
uous molars, as any attachment on the 
buccal surface of bands on these teeth 
renders the first permanent molars more 
difficult to keep clean. 

Other reasons why it is better that 
treatment should be finished at this age, 
are, that children do not object to ap- 
pliances even if they show; that their 
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tissues possess far greater recuperative 
powers; that the strain of their school 
work is lighter and that it is finished 
prior to puberty, which is usually a strain 
on both male and female. 

In the face of the above how can any 
conscientious dentist advise parents to 
delay treatment until all permanent teeth 
are present? 

Close observation will prove that chil- 
dren who erupt deciduous teeth early will 
also erupt the permanent ones early, and 
if the dentist would bear this in mind, he 
would be the better able to know just 
when he should refer his patients so as 
to assure that they will derive the great- 
est benefits from orthodontic treatment. 
In all cases of Class II or Class III maloc- 
clusion, if treatment can be started prior 
to the eruption of the first permanent 
molars, the final results will be found to 
be more satisfactory to all concerned. 

That many parents consult an ortho- 
dontist without being referred by their 
dentist must tend to prove that the laity 
are far more interested that their chil- 
dren develop normal occlusion than are 
their dentists, and it is they who should 
answer why this is so. The great ma- 
jority of such children are found to pos- 
sess pronounced malocclusion and many 
of their mouths are woefully neglected, 
both as to oral prophylaxis and filling of 
initial cavities. Can it be possible that 
such conditions are due to negligence of 
the parent? If so, then why are they so 
anxious about the malocclusion? 

Many of these parents cooperate to 
the fullest extent during the corrective 
treatment and when referred to their 
dentist to have the teeth and mouth put 
in a proper condition to receive ortho- 
dontic appliances, it is not infrequent 
that they return with the statement that 
the cavities have all been filled to find 
that prophylactic measures have been 
neglected and often deep cavities in the 
occlusal surfaces of the permanent teeth 
have not been filled. It is obvious that 
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this places the responsibility for such 
conditions where it belongs. 

As apropo to the subject, we quote from 
a paper by Dr. Grace Rogers Spalding un- 
der the title of “Practical Measures of 
Preventive Dentistry for the Orthodon- 
tist,” published in the January, 1917, 
Items of Interest as follows: 

“It is difficult for a specialist in our 
profession to obtain from the general 
practitioner that complete cooperation 
which is so essential to success in the 
ultimate result. There is no specialty of 
dentistry which is so dependent upon cor- 
rect dental restorations as orthodontia. 
In other specialties, faulty dental opera- 
tions are usually recognized before irre- 
parable injury has been done, while in 
orthodontic cases, the shifting of teeth 
back to their original positions, due to 
faulty contour, defective contacts and 
imperfect occlusal restoration is usually 
so gradual that the occlusion of the teeth 
may be changed and the purpose of the 
orthodontist’s work entirely defeated be- 
fore this is discovered. 

To offer a solution for this problem is 
exceedingly difficult, since there will al- 
ways be dentists and dentists. As dental 
art advances the technic of the individual 
operator will naturally improve, but the 
writer believes that the inevitable solu- 
tion will eventually be the prevention of 
all cavities for orthodontic patients dur- 
ing as long a period of time as the pa- 
tient is under the observation of the or- 
thodontist. After this there should be 
but little difficulty in preventing caries, 
for such a patient would probably give 
his teeth, which would then be in normal 
or nearly normal occlusion that intelli- 
gent care which alone can and does pre- 
vent dental caries. If only the prophy- 
laxis specialists and the orthodontists 
could cooperate to such an extent and 
together care for a sufficient number of 
cases to verify conclusions according to 
our present enlightenment in this direc- 
tion, the result would be a step forward 
in preventive dentistry.” 


In this connection it is deemed advis- 
able to insert two quotations from a pa- 
per by your essayist, published in the 
1913, entitled 
“Restoration of Occlusion by the Casting 
Process.” 


Items of Interest, May, 


“Did it ever occur to you that the or- 
thodontist often works for years to build 
up this normal occlusion, only to have it 
pulled down in a day by the ruthless ex- 
traction of a single tooth, or by the lack 
of restoration of cusp contour or approxi- 
mal contact in making fillings or inlays? 

It would seem, therefore, that the den- 
tist must share the responsibility of the 
orthodontist in emphasizing the import- 
ance of normal occlusion by preserving 
it at all times, and at least by not de- 
stroying it.” 

“One of the great difficulties experi- 
enced by the orthodontist is to retain the 
mesio-distal relation after it has been es- 
tablished. Very frequently this trouble 
is due to improper fillings, or inlays, on 
the occluding surfaces of the teeth, par- 
ticularly those of the lower first molars. 
If these restorations can be made so as 
to accurately reproduce the original 
shapes of these teeth, and thus permit 
the large mesio-lingual cusp of the up- 
per first molars to properly seat itself 
each time the teeth are closed, do you 
not see what a powerful influence is ex- 
erted by the action of the incline planes 
of this cusp on the incline planes 
of the cusps of the lower first molar, to 
prevent a return to a mesial or distal 
malocclusion, and do you not see that to 
a proportionate degree each reproduction 
of the normal occlusal surface of a tooth 
exerts a like helpful influence? Where 
all restorations accurately reproduce the 
original anatomical land-marks, the or- 
thodontist will experience much less dif- 
ficulty in the retention of such cases.” 

Occasionally parents who have had 
their dentist begin treatment of maloc- 
clusion for their children, become dissat- 
isfied and consult an orthodontist. In 
such cases if the appliances are in place, 
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it is the duty of the orthodontist to refer 
such a patient back to their dentist so 
that he may remove them, and not till 
then is the former at liberty to have any- 
thing to do with the case. In like man- 
ner a dentist should not for any reason 
remove for his patient, appliances put on 
by an orthodontist, but should refer them 
to the man who put them on for removal, 
and due courtesy should demand that he 
communicate to the orthodontist his rea- 
son for desiring their removal. 

If a patient should decide to change 
from one orthodontist to another, which 
he has a perfect right to do, the second 
orthodontist has no right to consider the 
case as long as the child is wearing ap- 
pliances unless he has received permis- 
sion from the other to proceed with the 
case, 

In all patient 


such cases where a 


changes from one-practitioner to another 
for orthodontic treatment, it is the duty 
of the first operator to deliver to the 
patient the 


original casts and_ photo- 


graphs if such have been made, (provid- 
ed, of course, that all financial obliga- 
tions have been settled) cooperating in 
every way that will best serve the pa- 
tient’s interest, for it is obvious to every 
orthodontist that to treat a case without 
possessing casts of the original positions 
of the teeth, places him under a handi- 
cap, and this is not for the best interest 
of the patient. 

It is not uncommon for dentists in 
referring a case of malocclusion, to 
give the parent the names of sev- 
eral orthodontists, so that he may 
have a choice. This is a _ practice 
we cannot too strongly condemn. It is 
far better that he should decide who 
would be the most liable to suit the indi- 
vidual needs of his particular patient and 
send him to that person, The patient will 
be far better satisfied and the dentist 
much less annoyed, and he will save him- 
self the humiliation of stating to the pa- 
tient which one of the number he con- 
siders the most competent. 
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tal Dispensary, founded by George 

Eastman, took place in the Infirm- 
ary of the new building on Wednesday, 
May 9, 1917, and was attended by a very 
large number of the citizens of Roches- 
ter. Among those in attendance were the 
Mayor of the city, prominent citizens, and 
dentists from every section of the coun- 
try. 
DR. HARVEY J. BURKHART: 

Ladies and Gentlemen, the exercises 
will be opened with prayer by the Bishop 
of Rochester, the Right Reverened 
Thomas F. Hickey. 


BISHOP HICKEY: 

Almighty and Eternal God, Creator and 
Ruler of all things, deign to regard gra- 
ciously this assemblage held to mark the 
opening of an institution of which the 
citizens are justly proud and which has 
been planned and built for the benefit 
and relief of the many who are to seek 
its ministrations. 

Conscious of and trusting in Thy over- 
ruling Providence, we humbly pray, to- 
day, that our confidence and hopes in this 
endeavor for the relief of humanity may 
be fully realized by those whose hearts 
have been touched in this special way 
with sympathy for others. Bless him 
whose generosity has made this possible. 

We pray, today, not only for our fair 
city, but also for our beloved country; 
we pray for the defense and protection 
of our Flag and Peoples; for the guid- 
ance of the ruler of this Nation; we pray 
for life, for courage and for strength in 
our hour of trial; and we pray for contin- 
uance and enjoyment of those blessings, 


T' E dedication of the Rochester Den- 


so graciously bestowed in the past and 
for which, in this moment, from the 
depths of our souls we utter our prayer 
to Thee. AMEN, 


HARVEY J. BURKHART, D. D. S. Direc- 
tor: 

We have come together today for the 
purpose of dedicating this magnificent 
building, not only for the 
Rochester, but to children everywhere, 
because we believe that here, and in kin- 
dred institutions, methods and practices 
will be developed which will go far to- 
wards the relief of human suffering and 
justify the existence of these institutions. 

It is a proud day for this city and for 
the dental profession thruout the coun- 
try. This day marks another step in al- 
vance, not only for dental science, but 
for the great and permanent good that 
will come to humanity. This enterprise 
is being. launched under happy auspices 
and with favoring breezes. The attend- 
ance here today of so many, from nearly 
every activity in the life of this city, speaks 
volumes,and demonstrates in no uncertain 
manner the interest and enthusiasm of 
the citizens of Rochester in this new un- 
dertaking for the benefit of her children. 
We have here this afternoon representa- 
tives of the finest types of the city’s man- 
hood, and the flower of her womanhood. 
We are especially complimented by hav- 
ing with us distinguished members of the 
medical and dental professions, who have 
come from every section of the country 
to demonstrate their interest and ap- 
proval of the work which is being so hap- 

pily inaugurated here today. 
This city is to be congratulated upon 
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having a municipal administration that 
has recognized the need for and the value 
of dental service for children, by mak- 
ing a substantial appropriation to carry 
on the work; that it had fourteen (14) 
public spirited citizens, members of the 
Board of Directors of the Rochester Den- 
tal Dispensary, who contribute One 
Thousand Dollars a year each, for six 
years, towards the running expenses, and 
the Founder, who has erected this build- 
ing and provided so generously for its 
maintainance. | desire also to allude to 
the furnishing of these units in this In- 
firmary by the daughters of the late 
Frank Ritter, Mrs, Shumway and Mrs. 
Brown; the providing of the equipment 
for the Research Laboratory by Mrs. Hof- 
heinz, in memory of that fine, cultured, 
splendid professional man, loved and re- 
vered by all who knew him, Rudolph H. 
Hofheinz, and last but by no means least, 
the decorating and furnishing of the 
beautiful children’s room on the lower 
floor by that friend of everybody, Wil- 
liam Bausch. 

It is a matter of sincere regret that 
this building and equipment have been 
delayed. The architects and contractors 
have labored against great odds, and if 
it had not been for the distressing and 
awful world conditions this Dispensary 
would long ago have been completed an] 
in working order. The equipment will 
soon be installed, when it is hoped you 
will come often to give your sympathy 
and encouragement to this project. 

It is my pleasure to publicly acknowl- 
edge the greetings and congratulations 
for this occasion from Mr. Thomas A. 
Forsyth and the Directors of the Forsyth 
Dental Dispensary for Children at Bos- 
ton—the pioneer institution of its kind in 
the world, and one that has been and is 
doing and will continue to do a splendid 
and wonderful work. 

I am sure I voice your sentiments when, 
I speak of the regret which we all feel 
because of the absence from these fes- 
tivities of the Founder of the Rochester 
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Dental Dispensary. He is not present 
because of the genuine modesty and 
wholesome simplicity of the man, who 
shrinks from public applause and praise, 
and finds his greatest pleasure in an ac- 
knowledgment of his benefactions by evi- 
dence of the real worth of the work accom- 
plished in the various institutions, to the 
support of which he has contributed so 
liberally. This beautiful building, with 
its plain, simple, splendid architecture, 
illustrates in a striking manner the char- 
acter of the Founder. In this man are 
found those fine traits of character and 
splendid ideals that make us proud to be 
associated with him in this work. There 
could be no finer tribute to his worth as 
a man and a citizen, than the compliment 
which is paid him by the gathering here 
today of the representative citizens of 
Rochester and vicinity, and representa- 
tives of the dental profession from all 
parts of this land. His generosity in con- 
tributing to worth objects is well known, 
but by far the most striking character- 
istic of the man is his deep, broad and 
profound human sympathy. This genu- 
ine and big business man has not been so 
absorbed in his own affairs, and in the 
gigantic enterprises with which he is 
connected, that he has lost sight of the 
men, women and children who are in 
distress and require the services of this 
and other institutions to fit them to play 
their part in life’s game. It was with a 
keen appreciation of the benefits which 
would come from the establishment of an 
institution like this, for the treatment of 
children’s teeth, that prompted him to 
make his generous contribution. His love 
for, and his interest in children is well 
known, and to do something for the alle- 
viation of the sufferings of childhood, to 
make it more sweet and lovely, and to 
give every child in this city a fair and 
equal start in life’s race, were the con- 
trolling reasons that animated this modest 
and unassuming gentlemen to found this 
beautiful and splendid institution. 

All honor to him, and may joyous, hap- 
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py children sing his praises from the full- 
ness of their hearts, in appreciation of 
the blessings which have come to them 
by the founding of this Dispensary, by 
Rochester’s foremost citizen,George East- 
man. 


DR. BURKHART: 

This community is fortunate in having 
for its executive head a gentleman who 
realizes the value of dental services for 
the children; who was foremost in pro- 
moting the lezislation which made a lib- 
eral appropriation possible; and I take 
very great pleasure in presenting to you 
the Mayor of Rochester, the Honorable 
Hiram H. Edgerton. 


MAYOR EDGERTON: 

When I say, that in the privilege of de- 
livering an address at the dedication of 
this magnificent new institution I am 
highly honored, I utter words that may 
be trite, but which express a sentiment 
that is sincere and from the heart. 

The speeches I have made in the last 
ten yeais at conventions, banquets, deJi- 
cations and functions of almost every 
character, are numbered by the hundrels 
and many of the occasions stand out 
clearly above all others in my mind. 

The honor I am conscious of. at being 
selected to speak at the ceremonies at- 
tendant upon the dedication of the Roch- 
ester Dental Dispensary and the respect 
and affection I feel for the great citizen 
and philanthropist who is responsible for 
this splendid gift to the people of Roch- 
ester, makes this one of the brightest 
days in my official career. 

I have often thought of the contentment 
that must come to a man who can give 
such eminent service to his fellows. 

Service is cne of the greatest things 
we find in life and those who can dis- 
pense it lavishly must surely be the hap- 
piest of Ged’s people. 

A gift like this great dispensary, which 
will relieve so much pain and restore 
health and vigor to so many thousands 
of the suffering, will be a source of eter- 
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nal blessing to its charitable and great- 
hearted donor. 

Every sigh of relief from pain and suf- 
fering will be a prayer for his immortal 
soul. 

I desire to say that in my long exper- 
ience in the public life of Rochester, I 
know of no person who has been more 
generous, unselfish, modest and unosten- 
tatious in his service to the public than 
our foremost business man and _ philan- 
thropist, Mr. George Eastman. 

His charity does not seek the light of 
publicity and his love for his city and its 
people finds constant expression in deeds 
and services of which they never hear. 

He is the embodiment of public spirit 
and his name will live as long as the 
name of Rochester. 

This beautiful dispensary is a concrete 
example of the spirit which has made 
Rochester famous thruout the country. 
It is worthy of a place among the 
other great instituticns of the city, and 
I am sure that its head, Doctor Burk- 
hart, whom I have known for several 
years, will maintain it at the high Roch- 
ester standard. 

I am sure the people will appreciate 
and avail themselves of the benefits of 
the Dental Dispensary and that they will 
always keep a warm place in their hearts 
for the public spirited citizen who gave 
it to them. 

On behalf of the city I accept it with 
gratitude and pride and I am confident it 
will be conducted in a manner that will 
win for it a great reputation and which 
will further enhance the fame of -Roch- 
ester. 


DR. BURKHART: 

The building will be presented, on be- 
half of Mr, Eastman, by the cultured 
President of the University of Rochester, 
Dr. Rhees. 


DR. RUSH RHEES: 
Dr. Burkhart, Mr. Mayor, Ladies and 


Gentlemen: It is a very peculiar po- 
sition I am in this afternoon, but owing 
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to the very pronounced modesty of the 
man who has been designated “the fore- 
most citizen of Rochester” the duty has 
been transmitted to me to present to 
Rochester the gift which he has given. 

In his desire to do big things he has no 
intention of doing them alone. I was very 
much interested in the project when it 
was first brought to my attention, for he 
saw that it was wise to enlist the interest 
and cooperation of a large number of 
the business men of the city, who are to 
be the trustees of the institution. It is 
characteristic of him, because I have had 
the opportunity to know him. It is of 
the highest interest to all to bring about 
man’s efficiency, § will use that word 
altho it has been used so much this year. 

It is quite rare and comparatively few 
of us have realized that the condition of 
the teeth can be the main cause, more or 
less—generally more—of human pain. 
Within a few years a great many people 
have learned that very many human ills 
are caused by the teeth. Mr. Eastman 
realized that, and he saw that the chil- 
dren should have their teeth cared for; 
many find it impossible to have their 
teeth cared for and would grow to man- 
hood and suffer during manhood from a 
condition of disease, the cause of which 
they knew nothing, 

He had a vision, when the men and 
women of our city, who are now boys and 
girls, would be more healthful and more 
happy if they had their teeth cared for 
and consequently he associated with him- 
self these other gentlemen for the pur- 
pose of maintaining the institution, for 
which he was going to provide the build- 
ing. 

Mr. Eastman’s gift is here. This dedi- 
cation is the culmination of what he has 
done for the city. You know some of his 
gifts to the city, the parks, the hospital, 
to the University of Rochester, to the Y. 
M. C. A. and the Y. W. C. A., to make 
purer and stronger the womanhood and 
manhood, and he had the foresight to see 
that something was needed for the chil- 


dren and has founded this institution for 
the care of their teeth, 

Because these things impress me as I 
contemplate his munificence and his ac- 
tivities for our city, I consider it a great 
privilege and a high honor to have it as- 
signed to me, this afternoon, to offer to 
the Directors of this corporation § this 
building which is Mr. Eastman’s gift, to 
make strong and healthful the men and 
women who are now children, will have in 
the future, received so much by the work 
of this Institution. 

I think that everything that will make 
for the best success of the institution has 
gone into it. The way it has been built; 
the way it has been equipped with every- 
thing to care for anything that can hap- 
pen to children’s mouths, and who, thru 
the influence of this institution will be- 
come better citizens of this city which 
we are proud to say, without blush, is the 
fairest in the land. 

To you, therefore, as representing the 
Directors of this institution, in the name 
of George Eastman, our great and noble 
citizen, I present this building, for the 
use and realization of those great phil- 
anthropic purposes for which he has 
given it, and for which he expects to con- 
tribute still liberally to its support. 


DR. BURKHART: 

This building will be accepted on be- 
half of the Board of Trustees, by Hon. 
?dmund Lyon, a vice-president. 


EDMUND LYON: 

Mr. Chairman, Dr. Rhees and Friends: 
On me has fallen, unworthily, the task of 
pronouncing the word of acceptance. Af- 
ter listening to the felicitous address of 
presentation, I could wish, and I am sure 
that you all join with me in the senti- 
ment, that Dr. Rhees had been empower- 
ed to speak both for the donor and the 
recipients. 

However, in these trying times, when 
the whole world seems mad with carnage 
and destruction, I count it an especially 
refreshing privilege to have a part in the 
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dedication of an institution which has for 
its object the upbuilding of health and 
the increasing of efficiency. In view of 
what has been said—and so well said, I 
shall not yield to the temptation to eulo- 
gize the man whose farsighted and 
rational beneficence made possible the 
erection of this ideally appointed build- 
ing. In fact, words of eulogy are unnec- 
essary, because his works, more eloquent 
than words, proclaim the man. Neither 
shall I attempt to fathom and portray the 
appreciation and the gratitude of the 
community at large, but shall confine my- 
self to the specific duty assigned to me,— 
a duty which I approach with a joyous 
and grateful spirit. 

Mr. Chairman, Dr. Rhees, by virtue of 
the authority delegated to me, I now have 
the very great honor of accepting, on be- 
half of the Directors of the Rochester 
Dental Dispensary, this splendid gift, big 
with possibilities for service, and of 
pledging for them conscientious steward- 
ship. I accept it on behalf of our fair city, 
which has already given generous and 
substantial endorsement. I accept it on 
behalf of the Dental Profession, so worth- 
ily represented here today. I accept it on 
behalf of the happy parents of potentially 
healthy and happy children. And above 
all, Sir, I accept it on behalf of the innu- 
merable host of sweet-mouthed boys and 
girls who in the years to come, with glad 
acclaim, shall arise to call the Donor’s 
name blessed. 


DR. BURKHART: 

I have the very great pleasure of pre- 
senting to you the President of the Roch- 
ester Chamber of Commerce, Mr. Harper 
Sibley. 

MR. HARPER SIBLEY: 

It gives me the very greatest pleasure 
to express in a word, on behalf of the 
business men and their organization the 
the Rochester Chamber of Commerce, 
the gratification we feel in welcoming 
the completion of this splendid new in- 
stitution. 
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The Chamber of Commerce has long 
felt that among the things that make 
for business success, the least of them is 
not alone commerce, but that the health 
of the community has had much to do 
with it, and therefore, we have, for a 
long time, had a Committee on Public 
Health, which has performed a large 
work for public health and has watched 
legislation and assisted to destroy legis- 
lation which it deemed defective and ob- 
jectionable. 

I might just state a few that will make 
you understand what has been done in 
our oversight of the public health. We 
have started the United Charities; we 
have worked along the lines for safety in 
the streets, the schools and the factories; 
we have promoted the cleaning of the 
streets; we have been interested in gar- 
bage disposal; and lectures in our 
schools, on public health and safety, have 
been given under the auspices of the 
Chamber of Commerce. 

We are not backward in congratulating 
Rochester in having as one of its citizens 
this gentleman who has so long stood 
back of the Chamber of Commerce an1 
who is now building a new building for it, 
and who has made this great building pos- 
sible. 

They say an army travels on its feet 
and on its stomach. No person with very 
bad teeth can properly take care of his 
stomach. Dr. Burkhart has told me he 
has been able to help out a great many 
unfortunates even now by helping out the 
soldiers who are to defend our country. 
The United States admits that people 
with two teeth in their mouth are fit,and 
if that is so it is an alarming thing for 
the people. We have laughed at that 
squib in the paper about the man who 
sought to enlist and was not accepted on 
account of his teeth, and who replied: 
“Am I expected to eat the Turks?” 

When we realize the great majority of 
our children who do not brush their teeth 
and who have to have care taken of their 
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mouths, we realize what this institution 
can do for them. 

The Chamber of Commerce has taken 
credit for many things it has done and 
the citizens of Rochester realize that. 
Today I am here to wish this institution 
the best of good luck and a long and pros- 
perous life. 


DR. BURKHART: 

In recent years a great deal of progress 
has been made in making dental legisla- 
tion more efficient and there is no man 
who has taken more interest in that work 
than the gentleman who represents the 
Educational Department of the State of 
New York; Dr. Augustus S. Downing. 


DR. DOWNING: 

Ladies and Gentlemen: I am here in 
rather a two-fold capacity. First, to pre- 
sent the regrets of President Finley, who 
is now on the water, en route for France 
to investigate what the French children 
have done for the starving French nation 
in this time of its great trial and strug- 
gle. In the second place; to represent 
the children of the State because in them 
more than any others is the Educational 
Department of the State primarily inter- 
ested. 

I might name a third, because in this 
institution there is to be a school for den- 
tal hygienists, a new feature in the den- 
tal profession and one upon which the en- 
tire dental profession is looking with 
some degree of hesitancy and some de- 
gree of expectation, but with very great 
hope. 

Someone has said that the next step in 
preventive medicine is to be taken by 
the dentists. Will they do it? In this in- 
stitution that step is now being taken in 
the organization of a school for dental 
hygienists; the training of women who 
shall care for the children’s teeth in the 
public schools; who shall serve in dental 
offices and in public institutions for the 
conservation of public health in the care 
and cleaning of the teeth and the detect- 
ing of defects that may be subsequently 


~] 


remedied by the dentist himself. Some 
pessimists have said that because of this, 
schools will spring up all over the State 
for the purpose of making money out 
of it. 


In drawing up the bill for the estab- 


‘lishment of schools for dental hygienists 


the public was safeguarded by having the 
schools properly registered with the 
Board of Regents. At this time there are 
only two in the State; that is the one in 
New York connected with Columbia Uni- 
versity and the Avondale School of Den- 
tistry. 

So, Ladies and Gentlemen, I come to 
you and congratulate you on behalf of the 
Commissioner of Education and for chil- 
dren, not only of Rochester, but of all 
the State, because ultimately, other pub- 
lic minded citizens will provide for the 
same care of children’s mouths and for 
the prevention of disease. Again, because 
we have here an opportunity thru the 
man who stands at the head of this insti- 
tution, to demonstrate to the dental pro- 
fession that it is possible to train dental 
hygienists and yet not create a violation 
of the dental law. 

Third, because it seems to me that I 
ought to congratulate you and all the 
people of the State of New York, because, 
after days of rain and cloud we come 
here this afternoon to dedicate a building 
for the interests of children, typical of 
the sunshine they bring into our lives, 
the day is bright and the sun shines. God 
has been gracious in giving us this beau- 
tiful day here in this fair city; and I have 
known it for forty years and lived in it 
a few years, and I cheerfully acquiesce 
in Dr. Rhees’ definition of it as the fair- 
est city in the land. He has removed the 
clouds: and given us the bright sun, to 
make you and me glad for the children 
who are to be made glad thru the influ- 
ences and officers of this institution. 

Dr. Burkhart, Trustees, Ladies and Gen- 
tlemen of Rochester, and members of the 
dental profession, I bring the greetings of 
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the State of New York and our deep and 
hearty congratulations. 


DR. BURKHART: 

The gentleman whom I shall next in- 
troduce needs no introduction to the den- 
tal profession in any part of the world, 
because his fame as an educator and as 
a surgeon is world-wide. I have the very 
great honor and pleasure of presenting 
the President of the International Den- 
tal Federation, Dr. Truman W. Brophy, 
of Chicago, Tl. 


DR. BROPHY: 

Mr. Chairman, Mr. Mayor, Ladies and 
Gentlemen: Like the mayor of your 
city, I have not had time to prepare a 
suitable address to deliver to you this 
afternoon, but I prepared one last even- 
ing on the train coming from Chicago and 
had it typewritten this morning. Mr. 
Chairman, I wish to express to you my 
appreciation of the honor of an invitation 
to come here and speak on this occasion. 

As president of the International Den- 
tal Federation, speaking for all its 
members, I wish to congratulate the city 
of Rochester, parents and children, on 
their good fortune in living in a city 
to which this great gift, this noble insti- 
tution has come. We all rejoice in the 
achievements of Mr. Eastman, whose 
philanthropy means diminution of dis- 
ease and higher physical development. 

The International Dental Feleration is 
the world’s highest dental organization. 
It has been dedicated to the promotion 
everywhere of higher and better dental 
education for the advancement of all the 
departments of our profession, for im- 
proved sanitation, hygiene, the preserva- 
tion of health and upbuilding of a strong- 
er and better manhood. 

The National Dental Association of 
twenty natioris are its component parts. 
At the close of the Paris Dental Congress 
in 1900 it had its birth. Its sessions in 
London and at the old Trinity College of 
Cambridge University in 1901, marked a 
great advance in its achievements. The 


address of Sir Michael Foster on that oc- 
casion was one of the most classical con- 
tributions to our literature. It is the 
essence of professional training; it is the 
most valuable discourse on professional 
education that has yet appeared. The 
sessions of the International Dental Fed- 
eration have been held in France, Eng- 
land, Switzerland, Spain, Sweden, Hol- 
land, Belgium and the United States of 
America. Largely thru its influence such 
structures as this magnificent edifice 
which we dedicate today have been made 
possible, and dental lesions, with general 
defects, have been to a great extent con- 
trolled. Its members have made many 
sacrifices to extend the blessings of den- 
tistry thruout the world. 

The first free dental infirmary for poor 
children was established and maintainel 
by Dr. Ernest Jessen, of Strassburg, Ger- 
many, later to be taken over by the mu- 
nicipalities. This little, little light struck 
by Jessen in Strassburg has spread and 
illumined all the world. About us, today; 
we see its influences. By resolution of 
the International Dental Federation, ad- 
dressed to the nations holding member- 
ship therein, calling attention to the im- 
portance of appointing dental surgeons in 
the armies and navies, the authorities of 
nearly all countries have recognize1 the 
great value of such service and the Army 
Dental Surgeon has become indispensible 
in preparing soldiers for duty. Sixty- 
three thousand rejectel British appli- 
cants for enlistment have been treated by 
dental surgeons, qualified for military 
duty and are not serving their country in 
the trenches of France. 

The International Dental Federation is 
an exponent of lofty educational ideals. 
America has worked faithfully to reach 
up to the high educational standard for 
matriculation of students which obtains 
abroad. This standard will be reached. 
When the noble, the generous Forsyth 
Brothers saw fit to provide the poor chil- 
dren of Boston with the Dental Infirmary, 
the project was lightly regarded by many, 
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but a surgeon of international reputation, 
at the meeting of the Congress of North 
American Surgeons in November, 1915, 
said: “I have visited nearly all the large 
hospitals of the world, among them the 


. great hospital in Boston, and I am con- 


vinced that the Forsyth Dental Infirmary 
for Children will do more toward increas- 
ing the longevity of the people of Boston 
than all its other institutions combined.” 

One of the most beautiful things in life 
is philanthropy. When a layman devotes 
his best energies to the work of alleviat- 
ing human suffering his services to man- 
kind are always recognized and appre- 
ciated. I predict that the gift of Mr. 
Eastman to Rochester will be its greatest 
blessing. No doubt this institution will 
be its ‘most potent factor in promoting 
health and lengthening life in this city. 
Gifts of parks, libraries, churches, etc., 
are commendable, but when a man with 
his own means builds to prevent suffer- 
ing, to promote health, to upbuild strong 
and vigorous manhood and womanhood, 
to lengthen useful lives, his building is 
supreme. He has selected as its director 
a dentist whose ability is well known. 
What Dr. Burkhart resolves to do will be 
well done. 

In the state in which I live, we have at its 
capitol a magnificent monument, erected 
to the memory of the immortal Lincoln. 
What is this monument? It is only mar- 
ble. It means but little when compared 
to the life of the great emancipator, The 
mind and soul qualities of Abraham Lin- 
coln will endure because his noble heart 
was full of love for humanity. The work 
of Mr. Eastman in Rochester is known 
thruout the world; he has built wisely 
and well. This monument will endure 
thru the ages and his name, many, many 
years after the present generation has 
passed away will be pronounced in ten- 
derness and love. <A bronze figure of 
himself shall stand at the entrance of 
this building; his hand shall reach forth 
and there shall be written in enduring 


letters: “Little children enter here— 
you shall not suffer.” 


DR. BURKHART: 

The next step in the exercises will be 
the address on behalf of the National 
Dental Association, to be delivered by its 
president, Dr. Lafayette L. Barber, of 
Toledo. 


DR. BARBER: 

Mr. Chairman, President and Directors 
of the Rochester Dental Dispensary; 
President and members of the Rochester 
Dental Society: I want to say to you 
that I did not prepare any address, and if 
I did I have forgotten to have it type- 
written, and so I didn’t prepare any. 

I want to say on behalf of the National 
Dental Association that the officers of 
this Institution, the officers of the Roch- 
ester Dental Society and the citizens of 
the city of Rochester, that you are to be 
congratulated on having a man in your 
city who is big enough and broad enough 
to have seen and recognized the needs of 
humanity and to have erected this build- 
ing for their alleviation. I wish that this 
spirit of unselfishness might permeate 
this whole country. I would like to see 
this nation take up this just, righteous 
and necessary work and fight it to its 
final conclusion on the broadest possible 
scale and that no taint of selfishness or 
anything of that sort might enter into it. 
It is the second of its kind in the world. 

Institutions like this, of this nature, 
are not only common sense but are an 
absolute necessity for the best realiza- 
tion of the great efficiency of this nation. 
If we had started years ago and taken up 
this kind of preparedness this nation to- 
day would be far in advance of what it 
is. If we had seventy-five or a hundred 
institutions of this or a similar nature, 
working for twenty or twenty-five years, 
the mouths and teeth of the citizens of 
this country would be in a far better con- 
dition than now and the percentage of 
those who are now turned down as unfit 
for their country’s service would not have 
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been anything like what it is at the 
present time. 

I have never had the pleasure of per- 
sonally meeting Mr. Eastman but on be- 
half of the dentists of this country I want 
to take this, my first public opportunity, 
of thanking him for this splendid work 
he has started in Rochester, for this mag- 
nificent building, for the equipment and 
all that goes with it. I want, also, to 
congratulate the officers of this Institu- 
tion, the dentists of Rochester and the 
citizens of Rochester, for the splendid op- 
portunity they have for doing a great 
humanitarian work. 

Opportunity has no favorites, she will 
come to you at any time or place, Let us 
hope that this institution will be an aid 
for the citizens of this city and of the 
State, and that it will accomplish the 
ends for which Mr. Eastman has design- 
ed it. 


DR. BURKHART: 


It may be interesting to you to know 
that in the nearly fifty years of the ex- 
istence of the Dental Society of the State 
of New York, it has not met outside of 
Albany until the meeting which will take 
place in Rochester tomorrow. When the 
Society met at Albany last year it was 
decided to meet in Buffalo. The city of 
Buffalo, as Rochesterians well know, does 
not often give up anything to Rochester, 
but at this time we are under obligations 
to the members of the dental profession 
thruout the State and those in control of 
the State Dental Society for changing the 
meeting from Buffalo to Rochester, so 
that we might be honored by the pres- 
ence of so many of the members of the 
State Dental Society, and no one had 
more to do with the change than _ its 
President, Dr. Robert Murray, of Buffalo. 


DR. MURRAY: 


Mr. Chairman and citizens of Roches- 
ter: JI assure you that it affords me very 
great pleasure to be present upon this oc- 
casion, on behalf of the organized den- 
tists of the State and, extended our con- 
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gratulations upon this auspicious occa- 
sion and, also, the congratulations of the 
citizens of Buffalo, because we in Buffalo 
always look to Rochester as a model 
when it comes to the erection and dedi- 
cation of institutions of this character. 
There always has been a good natured 
rivalry between the two municipalities 
and the question that has never been defi- 
nitely settled is in which direction the 
suburbs lie, East or West. 

When it comes to occasions of this 
kind, when the public spirited philan- 
thropy of the citizens are exhibited, I am 
a citizen of Rochester. We are possessed 
of a good mayor and after he gets thru 
with his duties we trust that the chief 
executive of your city can be induced to 
come to Buffalo. I had hoped it might 
be so and was very sorry to know that 
he has a life tenureship of the. office, be- 
cause at the present time we in Buffalo 
could use him to advantage. 

The question has been asked why the 
expenditure of so much money in build- 
ings of this character; why $20,000 a year 
for the support of an Institution that has 
only to do with the care of the teeth of 
the young. Why, the corporations of 
many other municipalities appropriate 
sums of money for different institutions 
that have nothing to do, apparently with 
the great problems of making for the in- 
terests of the life of the city. 

Our experts inform us that in nature 
we have a physical, mental, moral and 
spiritual side. These same experts also 
say that any force or environment or in- 
fluence that improves the development of 
any of these is a benefit to all. Henry 
Hart used to say: “Do you take advant- 
age of the municipalities where you re- 
side?” 

These experts tell us that any institu- 
tion that has for its object the develop- 
ment of those qualities I have enumerat- 
ed, that to that extent is our efficiency 
raised and we have become an asset in 
the community. It is for that reason, 
and not because of looking at it from a 
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business standpoint, but because it is best 
for municipalities to sustain institutions 
of this character, to develop a condition 
of healthy citizenship, and any institution 
or movement that has for its object the 
raising of a man to that desirable stand- 
ard is an asset to the community. 

It was my privilege, not very long ago, 
to attend a rehearsal of a community cho- 
rus. I understand you have one in Roch- 
ester, and if there is a person present 
who has not attended one of those func- 
tions, I would advise him to attend one at 
the earliest opportunity. 

I was interested in the personelle of 
those before me and as I looked out on 
that audience of 1200 or 1500 members 
there (outside it was raining) those people 
were assembled there for the sole pur- 
pose of singing for the sake of singing. 
As I looked out upon that vast audience I 
beheld physicians, lawyers, business men, 
women of all ages, girls and boys on their 
‘teens; white haired men and women, but 
the individual who commanded my atten- 
tion particularly was a man who was 
dressed in coarse apparel, and the last 
thing he did after taking his seat was to 
remove his cap—as I looked his counten- 
ance illuminated as he took part in the 
exercises. They were rendering such 
works as Hayden's Masterpiece, “The 
Heavens are Telling,” “The Hallelujah 
Chorus,” “The Pilgrims chorus from 
Tannehauser,” and others of a like class; 
music that makes folks better for singing 
it, and the thought passed thru my mind, 
that after a session of an association of 
that kind, with those influences, that man 
would be a better man and that, after- 
wards, if any question came up to be de- 
cided by ballot, that my uncouth friend 
in the coarse clothing would be found on 
the right side. 

What that great institution is endeav- 
oring to do for the moral and spiritual 
side of the community, we, the dental 
profession, are endeavoring to do for the 
physical; we are endeavoring to raise 
the standard of efficiency. 


761 


You remember the old saying: ‘“Men’s 
sana in sano corpore.” A sound mind in 
a sound body will produce the best re- 
sults and it is only by the harmonious re- 
lationship of all those parts that a man 
is best equipped for what he has to do. 

Our society had purposed meeting in 
Buffalo but could not, and in _ looking 
around for a better place we chose Roch- 
ester, and why? The Rochester men do 
things, especially those connected with 
this Dental Dispensary; it shows us that 
our confidence has not been misplaced. I 
invite the citizens of Rochester to come 
to the Convention which will be held dur- 
ing the balance of the week, and you will 
receive a cordial welcome. 


DR. BURKHART: 

The address on behalf of the members 
of the Rochester Dental Society will be 
delivered by Dr. William W. Smith, of 
this city. 

DR. SMITH: 

Mr. Chairman, Mr. Mayor, Ladies and 
Gentlemen: I wish to state to my good 
friend, Dr. Murray, that while $20,000 a 
year may seem large to Buffalo, we ex- 
pect to spend over $70,000 in Rochester. 

Unlike my predecessors, I cannot make 
statements without writing them and 
reading them, as I beg you to notice. 

The Society which I represent is expe- 
riencing the proudest moment of its ex- 
istence, in participating in these festivi- 
ties. This magnificent structure, with its 
complete equipment and an organization 
that assures its highest efficiency, sur- 
passes the fondest hopes of its most san- 
guine members. 

The program on this occasion would 
not be complete without a summary of 
the dental dispensary movement in Roch- 
ester. 

The story to be told is a simple one. 
It is that of the Rochester Dental Society 
doing its plain duty to the children of the 
city, in a small way at the beginning, and 
enlarging as opportunities permitted, aid- 
ed and inspired by generous citizens, 
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without whose assistance the work could 
not have been as successfully carried on. 

Members of the society have, from its 
inception, had faith in each other, faith 
in the work and faith that the public 
would cooperate to the extent of its con- 
fidence in the society to do self-sacrific- 
ing work that would accomplish results; 
and also faith that, some time, ideal con- 
ditions would be realized. 

In 1891, one of our revered members 
was impressed with the idea that the den- 
tists were not doing their part in alleviat- 
ing the sufferings of the helpless poor, 
and he proposed and arranged for a den- 
tal dispensary in the City Hospital, where 
members of the society rendered gratui- 
tous service for two years, when from 
lack of sufficient encouragement it was 
discontinued. 

In 1903 several members of the society 
again took up the work and, with the co- 
operation of the entire membership, have 
since made it the chief object of their 
professional lives. 

In 1910 an educational campaign was 
conducted at an expense approximating 
$1,000, which expense was berne by the 
members of the society. The benevolent 
citizens of Rochester have responded gen- 
erously to every appeal made to them in 
aid of the work. 

His honor, the Mayor, and his adminis- 
tration have given their moral and offi- 
cial support. The Health Commissioner, 
whose interest antedates that of the last 
named date, has been a valuable factor 
in the movement. 

Acknowledgment of appreciation is ex- 
tended to the Public Health Association, 
in whose rooms the first dispensary of 
this second movement was opened on 
February 22, 1905, and continued till the 
present time. During the first year of its 
existence, the work was carried on by 
twenty-four members of the society who 
gave their services without remuneration. 

The Board of Education, Superintend- 
ent of Schools, principals and teachers 
have been unanimous in their support. 


By permit of the board, a dispensary was 
established in No, 14 School on February 
22, 1910, and continued ‘till destroyed by 
fire in 1915. This is recognized as the 
first dental dispensary, in a public school, 
in this country. In 1911, another dispen- 
sary with a double equipment, was placed 
in No. 26 School and is still in operation. 

The Bishop of Rochester has given his 
most cordial support and enforcement, 
and those under his jurisdiction have co- 
operated in this work. 

Manufacturers and dealers in dental 
equipment and supplies have rendered 
valuable aid. 

Sacred in the memory of the Rochester 
Dental Society members is the naime of 
Captain Henry Lomb, the “Grand Old 
Man,” who in his unostentatious and con- 
siderated manner interested himself in 
this work. His encouragement and con- 
tributions made the first dispensary pos- 
sible. His encouraging words and pledges 
of support in ected new life into the en- 
terprise and inspired us with a feeling 
that the work MUST be carried to a suc- 
cessful termination. 

Mr. William Bausch contributed the 
equipment for No. 26 School, but this is 
only a small part of his contributions, in 
money, in untiring work and in wise 
counsels. 

We mourn the loss of Dr. Rudolph H. 
Hofheinz, our esteemed associate, who 
has been connected and identified with 
this work since its inception. His wise 
counsels and honest expressions of opin- 
ion made him a most valuable co-worker. 
He was recognized as an important fac- 
tor in the work. 

In conducting these dispensaries, not 
including the first named, an amount ap- 
proximating $25,000, exclusive of equip- 
ment, has been dispensed. The Board 
of Directors of the Society has had en- 
tire charge of the administration of these 


dispensaries. Services have been render- 
ed as follows: 
Treatments 27,769 
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Teeth Filled 34,562 
Prophylactic Treatments............11,127 
Teeth 19,257 
Toothache Relieved.................... 5,569 
Other Onerations......................... 8,165 


This constitutes but a small part of the 
work that should have been done, but we 
believe will, in the future be done, and in 
a much more efficient manner. 

In behalf of the Rochester Dental So- 
ciety, I pledge to the Directors of the 
Rochester Dental Dispensary its hearty 
support and cooperation in their efforts 
to aid in the great work of producing and 
maintaining good health conditions, 
which are admitted to be the nation’s 
greatest asset. 

The Rochester Dental Society joins with 
the whole dental world in paying tribute 
to the donor of this great Institution, who 
has not only made this generous money 
contribution, but has also given that 
which is of inestimable value, viz:—the 
benefit of his almost unprecedented busi- 
ness experience. His attitude indicates 
that the one object in his mind is to ob- 
tain results with the least amount of dis- 
play. The proposition accompanying this 
gift, and his subsequent advice, display a 
rare foresightedness, and all this with- 
out ostentation. He has put himself in- 
to this work, which is the greatest thing 
cne can do, 


When true estimates of the value of 
dentistry in its relation to health conser- 
vation shall have come to be understood 
and dental history written, not only will 
the faithful work of dentists thruout the 
country be recognized, but the names of 
the brothers Forsyth and George East- 
man will be mentioned along with Miller, 
Black, Brophy and others who have made 
important contributions to dental science. 
And in future dental and civic his- 
tories of Rochester will be recorded the 
names of Henry Lomb, William Bausch 
and George Eastman. 


DR. BURKHART: 
The closing prayer will be offered by 
Doctor William R. Taylor, of Rochester. 
After the prayer, I desire that the audi- 
ence remain, as I have some announce- 
ments to make. 


REV. DR. TAYLOR: 

The Lord bless you; the Lord make 
His face to shine upon you; the Lord be 
gracious unto you; the Lord let the light 
of his countenance be upon you and give 
you peace. Amen. 


Dr. Burkhart then informed the assem- 
blage that they were most cordially in- 
vited to inspect the building, and also 
partake of a lunch at the invitation of 
Mr. Eastman. 
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DENTISTRY IN THE ARMY IN CANADA. 


By Major W. W. Wright, Assistant Director Dental Services, Military 
District No. 10. 


(Read before North Dakota State Dental Association, 1917.) 


HEN requested by your executive 
\/ committee to appear before you 
today it was with grave misgiv- 
ings as to my ability to adequately do the 
subject justice. If the Dentists of the 
United States had not already applied 
considerable thought and foresight to the 
question of dentistry in the army in case 
of war, by means of your Preparedness 
League, etc., suggestions would be easier 
to make. You are indeed to be congratu- 
lated that during the past twelve months 
there has been a dental organization at 
work in the United States preparing for 
possibilities whose wisdom was proven 
in the most concrete manner when the 
United States entered the struggle. 
History. <A brief outline of dentistry 
in the Army in Canada previous to the 
outbreak of hostilities may assist in the 
consideration of the subject. There was 
no dental corps in the Militia. A few 
dentists with appointments in the A. M. 
C, as Dental Surgeons went to Camp 
each summer for a couple of weeks, and 
performed some of the rudiments of den- 
tistry. Spasmodic efforts had been made 
to establish dental services on a better 
footing, but no general interest was 
taken. The country was at peace, and to 
999 out of every thousand appeared as if 
it were going to remain that way. We 
were quite satisfied that no serious trou- 
ble would arise between us and our big 
neighbor to the south, and as for more 
distant trouble—it was very distant. 


So war found us without any definite 
organization or preparation. Local den- 
tal societies met and undertook to find 
ways and means until such time that the 
government might get better machinery 
in motion. Among the first to meet was 
the Winnipeg Dental Society, and its ac- 
tion was similar to what was afterwards 
undertaken by many other Societies. The 
existing regulations at that time barred 
a man wearing full dentures or denture, 
or having less than three opposing teeth 
on either side, from enlisting. Some of 
the Medical Officers stated that as high 
as fifty per cent of the rejections were on 
account of the teeth. 

Over fifty Winnipeg dentists agreed to 
do dental work which when done would 
permit a rejected man to enlist, or if 
already enlisted, was necessary to put 
his mouth in fit condition. One of the 


’ Officers undertook the work of making ex- 


aminations, and arranging to send the 
patients to the other dentists. It served 
the purpose of an examining and distrib- 
uting center. A few dentists backed out 
from their original promises, but the 
“willing horses carried on the heavier 
load.” Emergency or relief work was also 
undertaken for needy dependents as it 
took time to get all necessary institu- 
tions organized on a business basis. 

In December, 1914, the Government 
voted $600.00 per battalion for plastic 
fillings and extracting. This was done 
under the control of the Army Medical 
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Services who appointed the dentists rec- 
ommended by the Dental Society. The 
operators were not enlisted, but gave 
their morning—8 to 1 o’clock—for Cap- 
tain’s pay ($3.75), and were free the rest 
of the day to attend their own practices. 
Needless to say the $600.00 did not go 
far, but it served a purpose, and big value 
was received. These funds were made 
use of from January to April, 1915, or 
just shortly before camps were opened. 
A few dentists were allowed to proceed 
overseas, attached to battalions and oth- 
er units. 

Meanwhile the Dental Association of 
the Dominion had sent resolutions and 
petitions to Ottawa, recommending the 
formation of a Dental Corps, and delega- 
tions from Toronto, and cities near Ot- 
tawa also requested a Dental Corps. 


Finally, (July 1st, 1915) a Dental Corps 
was authorized. It consisted of Officers 
and Batmen, It did not include denture 
work and Sergeants to do the Laboratory 
work, but these came in a month or so. 
Gradually the work was extended to one 
dentist and two assistants for each bat- 
talion, or approximately one thousand 
men. The work undertaken has increas- 
ed to where it involves practically every 
branch of dentistry. Bridgework is not 
provided for recruits. But if a soldier’s 
teeth are lost thru wounds, accidents, 
etc., in service, the Government provides 
for the free replacement of lost dental or- 
gans, in the very best manner the Cana- 
dian Army Dental Corps is capable of. 
Thus it is, that there is now, no branch of 
dentistry that is not called for in the Ca- 
nadian Army Dental Corps. 


In addition to the above establishment 
all restrictions regarding teeth were re- 
moved, thereby placing a duty and an 
honor on the Canadian Army Dental Corps 
that has not been done in other lines. If 
a volunteer has no teeth at all, or teeth 
in very bad condition he is to be accepted 
and sent to the Dental Corps to be put in 
condition. If a volunteer presents him- 
self with bad vericose veins or similar 


disabilities he must first have that disa- 
bility remedied BEFORE he can be en- 
listed. Consequently, a confidence in the 
ability of the Dental Corps has been 
manifested to a marked degree. 

At first the Officers received the rank 
and pay of Lieutenants while on duty in 
Canada, and automatically Captain on 
proceeding overseas, In September, 1916, 
the long looked for recognition was 
granted, and the dentists were made Cap- 
tain on appointment if they had gradu- 
ated over two years. Less than two 
years—Lieutenant. The chief dental of- 
ficer overseas was known as the Director 
General of Dental Services; at Ottawa, 
as Director of Dental Services, with rank 
—Lieutenant-Colonel, and over each dis- 
trict an Assistant Director Dental Ser- 
vices, with the rank of Major. 

The Canadian Army Dental Corps in 
each district is a self-contained unit. The 
Assistant Director Dental Surgeon is also 
Officer Commanding and Paymaster; as- 
sisting him are Quartermaster, Quarter- 
master Surgeon, and Orderly Room 
clerks, 

Altogether they compose the District 
Headquarters of the Unit, and are an- 
swerable to the General Officer com- 
manding the Military District in the same 
way as other Units. All appointments to 
the Corps in the district are made thru 
or with the recommendation of the As- 
sistant Director Dental Services, 

Dental Mechanics are enlisted with 
rank of Sergeant. A good knowledge of 
vulcanite work is the essential thing re- 
quired of a dental mechanic. 

The assistants at the chair (privates) 
were first known as Batmen. A Batman 
is an officer’s personal servant. This term 
is a misnomer in the Canadian Army Den- 
tal Corps and is now discontinued, as the 
assistant is‘very much more than a bat- 
man. The privates do not need any den- 
tal experience to enlist, and are taught 
their work after enlistment. Their work 
consists of keeping records, sterilizing in- 
struments, mixing fillings, assisting about 
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the chair, scrubbing and cleaning, and 
personal services to the operator. Stu- 
dents who intend practicing dentistry 
made the best assistants. 

Pay. The pay of officers in the Cana- 
dian Army Dental Corps is the same as 
for officers of the same rank in other 
units, and is best shown by chart as at- 
tached hereto. 


previous experience, in order to instill 
confidence in the patients who because of 
the fact that the service is free are more 
critical and more talkative to their 
friends and pals, than otherwise. One or 
two dissatisfied soldiers are sufficient to 
make a whole company fight shy of a cer- 
tain dental clinic or a certain operator. 
Give me the operator with from two to ten 


PAY SCHEDULE, CANADIAN ARMY DENTAL CORPS. 


= | SINGLE, MARRIED. 
= Total Pay per Month—30 Total Pay per Month—-30 
| hwith subsist- Without Sub- gunsist- Without Sub- 
a | = sistence, as ence sistence, as 
n= | at Camp. 4 at Camp. 
Captain... $3.75 $1.50 $40.00 $157.50 $112.50 $197.50 $152.50 
Lieutenant ....| 2.60 | 1.50 | 30.00 123.00 78.00 153.00 | 118.00 
Sergeant 1.50 .60 25.00 63.00 45.00 88.00 70.00 
1.10 .60 20.00 51.00 33.00 71.00 53.00 


Remarks.—In addition, Patriotic Fund Allowance to dependents varying from $10.00 to $25.00 per 


month, according to size of family or need. 


Equipment. The obtaining of equip- 
ment for Dentists on duty was a difficult 
problem for it meant a very great outlay 
for a department which was new and 
more or less experimental. Remember 
there was no dental corps then in the 
British Army, except for dentists in the 
A. M. C.; none in the French Army. So 
Canada took a step in advance of these 
when she organized a dental Unit, sep- 
arate from, and not answerable to the 
Medical Services. Consequently, it is 
only recently that our nomenclature of 
things which the Government provides in- 
cludes practically everything catalogued 
from a N’O outfit to an electric switch- 
board. In the earlier days the dental 
Officers supplied their own operating in- 
struments, and engine, while on duty in 
Canada. 

Experienced Operators Preferred.— 
From the outse the policy of preferring 
experienced operators was adopted and 
very wisely so. You cannot conduct a 
surgical clinic of licensed operators 
along the same plan as a college infirm- 
ary. Operators must know how to do the 
case in hand (generally speaking) from 


years experience in practice, He will 
take more kindly to Military ways; he 
has passed the point where he “knows it 
all’; he is full of vigor and ready to give 
his best more heartily than the older 
practitioner who would if he could, and 
you can send him out on duty by himself 
anywhere and expect good results. I 
would rather have the young graduate 
than a_ practitioner of fifteen years ex- 
perience, who has held himself aloof from 
his fellow dentists since he graduated, 
and is not familiar with up-to-date pro- 
cedure. 

Studies, Etc.—One naturally encoun- 
ters a great variety of cases in clinics 
such as we had a year ago in Winnipeg, 
and last summer at Camp Hughes. Very 
often a group of Operators would get 
around a chair and discuss a case which 
had some interesting feature. Each 
week a conference of the O. C. and Op- 
erators is held at which anyone might 
bring up questions for discussion and 
ideas and suggestions for the advance- 
ment of the Canadian Army Dental Corps 
are encouraged. Some of the best ideas 
put into practice were - presented or 
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threshed out at these weekly conferences. 
During the winter of 1915-1916 we formed 
an Anatomy Class in Winnipeg, obtained 
an instructor and dissected head and 
neck again, to refresh our memories. 
This was a very valuable study, and no 
doubt has been found useful by all who 
took it. Several of the Officers availed 
themselves of opportunities to get up 


fiths’ work, and his contribution to the 
cause of a week of his time. It meant a 
great deal to many of the Officers who 
had not got in touch with conductive 
anesthesia. 

Drill.—While in Camp, 1916, the mem- 
bers of the Canadian Army Dental Corps 
had drill early each morning for half an 
hour. They attended Church Parades as 
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drill, ete., leading to regular Lieutenant 
certificates, so that if need be they 
might handle a body of men in a pinch. 
A class for the study of French was also 
carried on for sometime during the past 
winter, a French teacher volunteering 
his services to us free. 

Last September Professor Griffiths of 
the University of Minnesota Dental Col- 
lege gave us a week of his valuable time 
at Camp Hughes. Since then we have 
scarcely used a general anesthetic in 
our clinic. We cannot say enough good 
things about the value of Professor Grif- 


a Unit and the general reviews. During 
the winter in the cities, drill has been 
held twice weekly. 

Lectures, Etc.—The opportunity has 
been taken from time to time of deliver- 
ing lectures to the men on the care and 
value of their teeth. Sign cards bearing 
important information are used in Wait- 
ing Rooms. These things, together with 
the great numer of personal talks, must 
and do certainly bear good fruit and as- 
sist greatly in the work of “preventive 
dentistry.” Pamphlets for distribution will 
shortly be issued. If a moving picture 
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could be produced depicting some of the 
serious results to a soldier of lack of 
attention to his teeth it would do a world 
of good. 

Special Cases.—We have had several 
cases of fractured jaws to complete which 
had been in the hands of Medical Officers 
in the hospitals, and reported to us with 
one of three sinuses present. Unfortu- 
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moved in three weeks time and needed 
no further attention. We have handled 
two cases of cleft palate restored arti- 
ficially. We have had several cases 
of “trench mouth” which is called a new 
disease by some, but I am inclined to call 
it “Ulcerative Stomatitis Nocens” (Blair.) 
as the description is identical and the 
same treatment gives splendid results. 


DENTAL SURGEONS FRONT ROW. MAJOR WRIGHT IN CENTER. TWO BACK ROWS, 
SERGEANTS. 


nately, at first, most of these cases were 
not sent to us, but recently they have 
been. The last case we had was one in 
which a double fracture of the mandible 
Was caused by a blow on the chin. The 
bone fractured where a first molar was 
missing on the right side, and first and 
second molars missing on the left side. 
The accident (?) occurred at nine in the 
morning, and we treated the case at four 
in the afternoon. The teeth were brought 
into former relation by wiring only, al- 
lowing slight mobility. The case healed 
by “first intention.” The wires were re- 


The disease quickly plays havoc with the 
gum tissues and is very infectious. It is 
liable to be considered as an acute in- 
flammatory pyorrhea condition only by 
an operator who has not seen it before. 
The experiences referred to in this par- 
agraph have to do with the district I am 
in, 

Research.—A very important appoint- 
ment in the Canadian Army Dental Corps 
for which the Government made special 
provision, was that of a dental research 
Officer, whose duty it is to investigate 
new phases resulting from Army Life. 
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He is established in a suitable laboratory 
in England, and has already done very 
valuable work. 

Ladies Auxiliary.—Practically every 
Military Unit organized for War has hal 
the assistance of a Ladies Auxiliary es- 
pecially organized to look after their men 
folk and their dependents in that partic- 
ular Unit. They have done a work of 


cloth, ete. The members of the Canadian 
Army Dental Corps have proceeded over- 
seas in drafts, and since the auxiliary 
was formed each draft on leaving has 
been given comforts in the way of 
smokes, reading matter, home-made can- 
dy, fruit cake, handkerchiefs, socks and 
a testament. 

For general information I shall here 


SERGEANTS CANADIAN ARMY DENT 


great good by providing funds for com- 
forts, comforts themselves, visiting the 
sick and many other things that woman 
can do so well. The first Dental Corps 
Ladies Auxiliary that I know of was 
formed in M. D. No. 10, and if ever you 
are in need of help just get the ladies 
busy. Here are some of the things pro- 
vided for us by our Ladies Auxiliary at 
a time when they were not available oth- 
erwise: Operating coats, work-aprons for 
mechanics, dusters, dust protectors, laun- 
dry bags, towels, sleevelets, clocks, oil- 
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outline the principles of Ladies Auxil- 
iaries usually in connection with Units 
organized for Overseas: 

1. Looking after dependents at home. 

2. Caring for prisoners of War. 

3. Sending comforts to the men at the 
front. 

4. Helping Red Cross work. 

5. Caring for widows and orphans of 
men killed at front. 

A Humorous Incident.—I remember 
one incident which occurred in our clinic 
which appeals very strongly to ethical 
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dentists. I hope the Scotch descendants 
present will stand for this. A soldier by 
name of Allan Cattanach previous to go- 
ing Overseas, had had a beautiful piece of 
bridgework placed at considerable cost. 
He had shown this bridgework to the pas- 
tor of his church, whom I knew personal- 
ly, and who told me of how Allan had 
exhibited considerable pride in his new 
bridgework. However, a bullet removed 
the bridgework, and three or four other 
teeth in addition, and Allan was sent 
back to his home in Winnipeg, He told 
his pastor of the ill-luck which had be- 
fallen his bridgework. The pastor was 
telling an old Scotchman of the congre- 
gation, who also knew Allan, about it, 
and the following was the remark made 
most seriously by the Scot: “Ah! It’s too 
bawd! It’s too bawd! Do you noow, 
did the dentist guarantee his work?” 
The demand for gold work on the part 
of many patients is quite a problem. 
Where the proportion is one dentist per 
thousand recruits, there is a great deal 
more to be done than can be handled by 
one Operator even tho that Operator is 
not doing gold-work. Any condition un- 
der which a soldier is allowed to pay an 
Operator for extra work will result in 
complaints of graft, etc., and must be 
avoided. In the city clinics the soldier 
can be told to get their gold-work done 
elsewhere, but in concentration camps it 
is impossible for all those who want gold 
work to leave the Camp for sufficient 
time to get it done. The best plan seems 
to be the elimination of any private prac- 
tice wherever it is possible for the troops 
to get gold work done by civilian den- 
tists, or to control all moneys received 
for work done by Officers thru a General 
Office. The dental officers should be well 
paid for their services, for there are no 
set of officers in the whole Army whose 
services will so regularly and continuous- 
ly be used and whose work by its nature 
is so exacting. My observation has been 
that a medical officer caring for one 
thousand men has a snap compared to 
the dentist, while on ’duty in Canada. 


This would not apply on duty Over- 
seas, for which I cannot speak, not hav- 
ing been over yet. To permit dental of- 
ficers, or any Officers to traffic their ser- 
vices for personal gain with the men is 
to be avoided and it can be the more 
easily accomplished if the officers are 
well paid. 

Value of Dental Corps.—There may 
have been some who doubted the wisdom 
of the Minister of Militia (then Major- 
Gen. Sir Sam Hughes) when he sponsor- 
ed the Canadian Army Dental Corps, It 
was a new Unit in the Army and untried. 
But it has won its spurs with the rest of 
the trappings in addition. Its value has 
been proved in more ways than expected 
even by dentists. For instance it has 
been claimed that Canadian Casualties 
spend about one-third less time in our 
hospitals than similar cases in European 
institutions. Also it is known that pa- 
tients with clean healthy mouths make 
more rapid recovery than those with un- 
cared-for mouths. The Canadians have 
better cared-for teeth than our British 
cousins, and one value of the same is 
exemplified ‘in a quicker recovery from 
injuries. If the army dentists do nothing 
else but extract diseased teeth and teach 
mouth hygiene it would justify their ex- 
istence a thousand times. An immense 
amount of prevention (directly and in- 
directly) from every disease in the cat- 
alog is accomplished by a _ regulation 
now in force, that all extractions must be 
done before the man proceeds Overseas. 
It can scarcely be overestimated. Add 
to this the good resulting from the re- 
placing of lost organs of mastication and 
what it means to digestion and nutrition 
particularly to soldiers, and you have a 
service which it would be criminal to be 
without. The value of good teeth and a 
healthy mouth enforced upon men by the 
army regulations will mean much to the 
future health and welfare of the Nation. 
The dentists of Canada and United States 
have a field of endeavor before them 
that demands the very best that can pos- 
sibly be given. The Government of both 
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countries have placed a value on Dental 
Services in advance of other countries. 
We should see to it that our best and 
ablest dentists are persuaded to volun- 
teer their services, even tho their finan- 
cial returns are much smaller than 
in private practice, for the good of their 
country, and the welfare of the race. In 
January 1917 Sir Robert Borden, the pre- 
mier of Canada, said that already fifty 
thousand troops had been made fit for 


600 other ranks on duty overseas. The 
two essential requirements to get an ap- 
pointment to the Canadian Army Dental 
Corps is that the dentist be a British sub- 
ject, and hold a license to practice some- 
where (anywhere) in Canada, No exami- 
nation is given but each applicant must 
apply thru, and be recommended by, the 
dental officer in charge of the district in 
which the applicant lives. Enlistment is 
for the duration of the war. Those who 


LINED UP FOR INSPECTION, 


overseas service by the Canadian Army 
Dental Corps who otherwise might not 
have been been able to go. 

So much for the usefulness of the Den- 
tal Corps to the Army, but its value does 
not end there. When hostilities have 
ceased, and the soldiers return to their 
civilian employment, they will compre- 
hend the necessity of dental services 
greater than if it had not been enforced 
on them thru military requirements, with 
a corresponding beneficial result physi- 
cally, and therefore, mentally also, to 
themselves, their children, and coming 
generations. We have builded even wis- 
er than we knew. 

Strength.—In addition to those on duty 
in Canada there are 300 officers, and over 


remain in permanent service will be sub- 
ject to other regulations not yet decided 
upon. Before I ask the electrician to put 
a few slides on, I wish to state that in 
this brief 
been or are done in the Canadian Army 
Dental Corps, that it is not intended as 
an example of how you should do it. 
with 
present experience would have been done 
differently. I have endeavored to point 
out what has been done, and if my effort 
assists you in any way with the problems 
now confronting you, and in the success- 
ful prosecution of the war, I shall feel 
glad that I have been enabled to add a 
little more to my bit. 


outline of how things have 


Many things were done that our 
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THE COMPOSITION OF SALIVA IN RELATION TO THE 
INCIDENT OF DENTAL CARIES. 


By John Albert Marshall. 


From the 


Department of Biochemistry and Pharmacology and the Laboratories of 


the Department of Dentistry, University of California. 


(Submitted in partial satisfaction of the 
University 
Institute of the 


INTRODUCTION. 
T has been previously reported by the 
| writer (4) that the ratio of the neu- 


tralizing powers, or the power to 
maintain neutrality, or normal resting 


saliva and of the activated saliva, obtain- 
ed by the chewing of paraffin, bears a de- 


finite relationship to the incidence of 
dental caries. In persons with carious 
teeth this ratio. expressed as a percent- 


age, exceeds 8) while in persons whose 
teeth are temporarily immune from (or, 
more correctly, resistant t: caries the 
ratio falls below 80. In ott. words, 
as the difference between normal restinz 
saliva and activated diminishes, so does 
the liability to the incidence of caries in- 
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crease. 
this 


Shepard and Gies, in discussing 
relationship or 


“salivary factor” 
have maintained (5) that it is incon- 
stant. They based their conclusions, 
however, upon data which included all 
the different types of stimuli indiscrimi- 
nately without regard to the nervous im- 
pulses and reflexes produced by the sense 
of taste. In their experiments they used 
paraffin, sucrose, sodium chlorid, alcohol 
and certain combinations of these. It 
was subsequently stated by the writer (8) 
that comparisons of saliva, the samples 
of which have been collected under dif- 
ferent conditions, are inadmissible since 
such procedure ignores entirely psychic 
influences. Recalculation of their figures 
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confirms the findings originally report- 
ed (4). 

In a second communication (6) the 
writer presented data which both sub- 
stantiated and developed the above the- 
sis. Reports were made of investiga- 
tions conducted in some of the state in- 
stitutions for the insane, and consisted 
of analyses of saliva from certain cases 
dementia praecox and epilepsy. This 
work was likewise criticized by Gies (7) 
and answered in turn by the writer (9). 
No data have been presented which dis- 
prove any of the conclusions drawn in 
either paper (4 and 6) and it is in the 
further development of the consequences 
arising out of these conclusions that the 
following experiments were undertaken. 

There are two main questions which 
fall under consideration in this connec- 
tion, namely, first, the origin of the 
change of the neutralizing power of sa- 
liva which occurs in response to certain 
stimuli, and second, the significance of 
this change in relation to the incidence 
of dental caries. In other words, wheth- 
er the alteration of the salivary factor 
is a contributing cause of dental caries, 
or conversely, an effect produced by den- 
tal caries, and lastly, whether there is a 
cause common to both altered factor and 
dental caries in which case the factor 
would become merely an_ incidental 
symptom. 

In connection with the fixst of these 
problems, I have sought to throw light on 
the origin of the differences between the 
neutralizing powers of different samples 
of saliva: (a) By dialysis experiments in 
which the attempt has been made to de- 
termine the relative magnitudes of the 
parts played by the inorganic, or at 
least the diffusible substances, and the 
non-diffusible, and presumably organic, 
constituents of saliva. (b) By the deter- 
mination of the amino nitrogen content 
of various samples of saliva after hy- 
drolysis with a view to estimating more 


exactly the part played by protein in con- 


tributing to the difference in properties 


and composition between normal resting 
and activated salivas. In connection 
with the second problem, I have sought 
to extend the observations of Pickerill 
upon the relationship of diet and_ habit 
to the incidence of dental caries and fur- 
thermore to determine the influence of 
the locality of the stimulus upon the neu- 
tralizing power of the secretion which is 
evoked. 
PART 1. 


The Origin of the Differences in Neu- 
tralizing Powers Displayed by Nor- 
mal Resting and Paraffin Acti- 

vated Saliva. 

(a) The relative magnitude of the 
parts played by diffusible and non-diffus- 
ible substances in determining the neu- 
tralizing power of saliva. 

The experiments were carried out as 
follows: Saliva was titrated and a sec- 
ond set of samples was dialyzed for a 
period of time; then the liquids both 
outside and inside the membrane were 
separately titrated. 

The dialysis of the samples was made 
in these cases where a sufficient quantity 
of saliva could be obtained without con- 
scious exertion on the part of the patient. 
Following the method of Clausen (10) 
and Porter (11) a solution of gun cotton 
in an ether alcohol mixture was made. 
From this solution collodion thimbles 
were fabricated and then placed in re- 
cently boiled distilled water until ready 
for use. From 2 to 5 ce of the sample 
were measured directly into the thimble 
and then placed in a small prescription 
vial. Boiled distilled water was pipetted 
into the bottle until the level of the sam- 
ple exactly coincided with that of the 
water. Decomposition of the sample 
was prevented by adding one drop of 
chloroform and one drop of xylol. The 
bottle was tightly corked and placed in 
an air tight cabinet for twenty-four 
hours, at a temperature between 20 and 
24°C. At the end of this time the liquid 
outside the membrane was titrated sepa- 
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rately from that inside the membrane. 
Theoretically, if there were no loss of 
CO., from the sample, the sum of the 
two titration figures for either alkalinity 
or acidity should equal the original titra- 
tion value. But a slight precipitation of 
phosphates, which is always evident, 
demonstrates that some loss of CO, has 
occurred. Data based on twelve, thirty- 
six and forty-eight hour dialyses showed 
a wider variation than those based on 


the twenty-four hour limit and this later 
time, consequently, was chosen as a 
standard. 

The results of this work are reported 
in tables 1 and 2. The analyses altho 
of questionable quantitative value dem- 
onstrate, qualitatively, that the greater 
percentage of alkalinity and acidity is 
found in that portion of the sample 
which has dialyzed thru the membrane 
and due, therefore, to inorganic con- 


TABLE |. 


Comparison of Undialyzed and Dialyzed Saliva. 


RESTING SALIVA 


ACTIVATED SALIVA 


\ | 
2e n n 
Z Cubie centimeters Cubie centimeters Cubie centimeters Cubic centimeters 
of HCl of NaOH of HCl of NaOH 
| | | | | | 
KE 4 6.60) 3.00 2.00) 5.00/13.75) 9.20! 4,20:13.40'24.15 16.00) 2.65)18.65) 4.75 2.85 1.65) 4.50 
E 1 9.00 6.20 5.40)11.60) 9.50 8.25 0.20 0.95)14.95 5.50) 4.40) 0.€9! 5.09 
E 6 19.50,12.30, 1.28)18.58) 6.50 6.00 6.00 48.30/46.50) 3.40/49.90' 1.20 | 
E7 8.75) 6.50) 0.00) 6.50) 9.80/10.70) 10.70/25. 20/21.40| 2.40 23.80) 4.55 3.40 1.00) 4.40 
E 9 10.70, 8.10, 1.00) 9.10) 7.30 4.85 0.85) 5.70 15,.80/14.45) 1.15/15.60 3.10) 3.00) 3.00 
K10 14.00] 9.25) 3.15/12.40 5.00) 4.90) 0.75) 5.65 16.35'13.70! 2.00/15.70 4.80) 2.10) 2.25) 4.35 
Kll 17.45/10.25|) 7.00/17.25! 7.40) 3.30) 0.90/ 4.2019.10/18.30| 3.00/21.30' 2.90] 1.75] 1.00| 2.75 
E12 7.25] 4.00) 3.15] 7,15)11.75] 8.10] 2.70 2.20/18.90| 4.85) 3.10) 0.95) 4.05 
E13 8.50) 4.85) 3.20) 8.05)12.40) 9.€0 3,00/12.60 22.70/20.10) 1.50/21.60 5.40) 4.00) 0.90) 4.90 
El4 16.40) 9.70) 5.80/15.50) 8.90) 4.80! 3.90) 8.7035.40/23.10 3.40:26.50) 1.70) 1.00 1.00 
TABLE 2. 
Dialysable Proportion of Neutralizing Power. 
| NORMAL RESTING SALIVA PARAFFIN ACTIVATED SALIVA 
ae 
NUMBER OF = BES 2 
MOUTH a in 
E 4 Immune 20.30 18.40 90.01 28.90 23.15 80.10 70.41 
E 1 Immune 18.50 20.05 108.38 23.2 20.04 86.19 79.57 
E 6 Immune 26.00 18.58 75.31 49.90 105.94 55.20 
Ei Immune 18.45 17.20 93.22 28.20 94.79 62.02 
E 9 Carious 18.00 14.80 82.03 18.60 98.41 95.23 
E10 Carious 19.00 18.05 95.00 20.15 20.05 99.50 94.29 
Ell Carious 24.85 21.45 86.11 22.00 24.05 + 109.32 113.00 
E12 Immune 19.00 17.95 94.47 24.75 22.95 92.77 76.76 
E13 Immune 20.90 20.65 98.80 28.10 26.50 94.31 74.37 
El4 Immune 25.30 23.20 91.70 37.10 | 27.50 74.12 68.20 


| 


stituents. With subject No. E4 the al- 
kalinity of 10 cc. of the resting saliva 
was 6.60 cc. N/200 HCl. After dialysis 
the alkalinity outside of the membrane 
vas 3.00 cc. and inside the membrane, 
2.00 ce. The activated sample exhibited 
a marked difference for the titration fig- 
ure of the undialyzed sample was 24.15 
and for the dialyzed, 16.00 outside the 
membrane and only 2.65 inside the mem- 
brane, The acidities likewise show the 
same phenomena, the undialyzed normal 
resting saliva having a reading of 13.75 
ce. N//200 NaOH and the dialyzed 9.20 
outside the thimble and 4.20 inside. 

b. The amino nitrogen yielded by hy- 
drolysis of normal resting and activated 
saliva. 

In the utilization of the Van Slyke ap- 
paratus for the determination of the am- 
ino-nitrogen in the saliva the author has 
employed a method which combines ac- 
curacy with simplicity. The wide appli- 
cation which this apparatus has found 
in blood analysis recommends it favor- 


ably to the problem at hand. The pro- 
cedure outlined in Hawk (14) was fol- 
lowel with a few modifications. The 


technic of the analytical work was _ per- 
formed by Mr. S. A. Waksman and I take 
pleasure in acknowledging his service. 
It was at first thought best to analyze 
the samples as soon as they were ob- 
tained from the patient but this  pro- 
cedure is open to objection on account 
of the fact that there small an 
amount of gas evolved in the reaction 
that accurate readings of the gas volume 
are exceedingly difficult. Since it has 
been the custominthe salivary work to 
secure the material between eight and 
eleven in the morning it was found in- 
convenient to make the determinations 
at the same time. To overcome these 
objections all the samples were hydro- 
lyzed. Ten cubic of well 
mixed saliva were measured into a spec- 


is so 


centimeters 


ial digestion tube and 4 cc, of concen- 
trated HCl were added. The tube em- 
ployed was of soft glass about nine 
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inches long and one inch wide. One end 
was sealed off and the other drawn out 
until the diameter was reduced to nearly 
14 inch. After the introduction of the 
sample and the addition of the acid the 
small end was sealed. These tubes clos- 
ed at both ends were placed in a water 
bath and° 
hours. Attempts to digest the samples 
by boiling over a flame and using a re- 
flux condenser unsatisfactory as 
bumping and loss of the material could 
not be controlled. 

Having prepared the Van Slyke micro- 
apparatus in the usual manner 2cc. of 
the well mixed hydrolyzed sample were 
carefully transferred to the measuring 
tube and run into the decomposing bulb. 
The bulb was shaken for ten minutes 
anil the NO absorbed by the permanga- 
nate solution. The volume of nitrogen 
was read and the room temperature and 
barometer noted. Duplicate determina- 
tions were made and, in many instances 
triplicates, 

The results of the analyses are report- 
el in tables 3 and 4 and represent the 
cubic centimeters of amino nitrogen at 
standard pressure and temperature yield- 
ed by 1l0cc. of sample. This calculation 
made so that the data would be 
comparable to those of the titration ex- 


digested at 100°C. for four 


were 


was 


periments. Inspection of table 
shows that, in the greater percent- 
age of those cases which were class- 


ed as immunity from dental caries, the 
nitrogen content of the normal resting 
saliva is appreciably higher than that of 


the paraffin activated saliva. Those 
samples, however, taken from_ the 


mouths in which caries existed did not 
exhibit the same difference. These facts 
substantiate the work done on the dialy- 
sis experiments. For it was shown that 
the increase of total neutralizing power 
in paraffin saliva from immune cases was 
due to a larger amount of inorganic con- 
stituents. These later tests demonstrate 


that a smaller percentage of organic bod- 
ies, represented by the amino nitrogen 
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TABLE 3. 
Caries. 
Paraffin Electrically 
Normal Activated Stimulated 
Resting, Cubic Cubie Saliva Cubie 
nate Serial Centimeters 
Number of Amino N 
per 10 ee. N N 
er ec, yer ee. 
Sample Sample Sample. 
September 3.70 
October 3.70 
October 3.70 
October ¢ 4.30 
September 2B, 3.30 3.80 
November 30, 2.80 
November 21, 1916 4.48 
TABLE 4. 
Immunity. 
Normal Rest Paraffin Electrically 
Serial ing Saliva, : Activated ; Stimulated 
Date. Number ce. of Amino Saliva, ce. of Saliva, ec. of 
‘ N in 10 ce. Amino N in 10 Amino N in 10 
Sample ec, Sample ce. Sample 
September Gil 2.40 2.50 2.20 
September Gil 3.20 2.90 
September G 3 4.60 3.80 0 
September G 3 5.70 3.30 
September 3.00 2.60 
September G4 3.50 4.00 $.20 
October G4 3.80 3.20 3.40 
September @ 5 2.90 2.40 
September G5 3.20 3.00 
September G 5 3.00 3.40 4.00 
October G5 3.60 5.00 2.98 
October G6 3.40 2.60 
October Gll 3.40 3.10 
October Gil 4.90 4.10 
October G12 5.00 4.10 
October G12 4.20 3.80 
October G14 4.00 3.40 
October G15 4.20 3.20 
October G16 3.90 3.70 
October G17 4.60 4.00 
October G19 2.90 2.30 
October G20 3.60 3.40 
October G21 3.50 2.70 
October 322 4.20 3.40 
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TABLE 4—Continued. 
Normal Rest- Paraffin Electrically 
Serial ing Saliva, Activated Stimulated 
Date. shor cc. of Amino Saliva, ce. of Saliva, ce. of 
° N in 10 ce. Amino N in 10 Amino N in 10 
Sample ce. Sample ce. Sample 
October G23 4.50 3.40 
October G24 4.20 3.90 
October G34 4.30 3.84 
November G39 4.80 4.10 
BORG G40 4.60 4.15 
G47 6.24 4.37 
G48 3.51 3.30 
errr G50 5.21 3.99 
| | 
values, is contained in this same type of tion. In the determination of averages, 


however, there is always an error which 
must be measured before the data may 
be considered conclusive. 

The determination of the standard de- 
viation of the mean demonstrates, how- 


saliva and that therefore the difference 
in titration equivalents must be due to 
inorganic material. 

On averaging these tables, the follow- 
ing figures are obtained: 


Immunity normal resting saliva..........ceeeeeees 4.47 cc. amino N 
Immunity Paraffin activated saliva.......... ane 3.63 ce. amino N 
Caries Testing 3.89 cc. amino N 
Caries paraffin activated saliva.........ccsecescere 3.72 cc. amino N 


The difference in nitrogen content be- 
tween the normal resting saliva in cases 
of immunity and that in caries is strik- 
ingly brought out by the above tabula- 


ever, the reliability of the results pre- 
sented. These calculations were evalu- 
ated from the formula given by Daven- 
port (15) as follows: 
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Standard deviation= V sum of the squares of the deviation from the mean 
number of measurements. 


Probable error of the mean=0.6745 


standard deviation 
V/ number of measurements. 


The appended table thus summarizes the data: 


Standard deviation normal resting saliva........... 

Standard deviation paraffin 


Probable 
Equals 


error 


It is evident from these figures that 


the difference between the yields of 
amino nitrogen by normal resting and 
activated saliva in persons afflicted with 
dental caries is only twice the probable 
error of- the mean; in other words, that 
there is either no difference, or at the 
most only a slight one between the av- 
erage protein content of normal resting 
saliva and activated saliva secreted by 
such persons. In normal individuals, 
on the contrary, the difference between 
the amino nitrogen yields is no less than 
ten times the probable error of the de- 
termination and it is evident that in 
such persons there is a very definite di- 
vergence of composition between normal 
resting and activated saliva. The nor- 
mal resting saliva of a person with caries 
approaches, in protein content, the ac- 
tivated saliva of a normal person, and 


stimulation by chewing paraffin results 


Caries. Immunity 

0.645 0.913 

0.08 0.07 

Neb ee 2.1 per cent of the 1.8 per cent. 
mean 

0.5564 0.569 

0.0735 0.0496 

Wawdee 2.0 per cent of the 1.4 per cent 

| mean 


in little change either in protein content 


or in neutralizing power of the saliva 
secreted. 
These relations are illustrated in the 


appended table showing the average neu- 
tralizing powers (that is the number of 
cubic centimeters of N//200 acid and al- 
kali acid and alkali required to change 
10cc. of saliva from neutrality to phenol- 
phathalein to neutrality to paranitrophe- 
nol) of normal resting and activated sa- 
liva in normal persons and in persons 
afflicted with caries. These averages are 
compiled from salivary analyses com- 
pleted within the last two years and 
comprise data obtained from over one hun- 
dred individuals. It is evident that sa- 
liva from subjects with carious teeth pre- 
sents two distinct differences from saliva 
of immune subjects, namely, that the 
neutralizing power of the resting saliva 
is supernormal while that of the paraffin 
activated saliva is subnormal., 


Average Total Neutralizing Power. 


Normal Resting 


Saliva. 


23.693 
30.096 


Paraffin Average 
Activated Salivary 
Saliva Factor. 
61.82 
97.24 


. 


782 


The normal resting saliva of persons 
with carious teeth is, therefore, charac- 
terized by (1) a relatively high neu- 
tralizing power and, therefore, presuma- 
bly, (2) a high content of diffusible sub- 
stances; (3) a low content of proteins. 
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ces a saliva which has a greater neutral- 
izing power than normal resting saliva 
and is furthermore differentiated from 
normal resting saliva by a considerably 
lower content of protein and higher con- 
tent of inorganic salts. Thealteration in 


TABLE 5. 


Comparison of Values of Amino Nitrogen with the Total Neutralizing Power. 


Normal Resting Saliva 


Total Amino 
HCI NaOH neutra- N per 
lizing 10 ce. 
power sample 
00 
27.40 4.70 
20.00 
15.00 12.90 
2.55 
28.50 1.€0 
34.75 2.15 
24.00 3,50 
16.10 5.70 
18.40 3.70 
33.00 8.00 
24.15 3.95 
7.70 8.00 
11.90 6.00 
24.55 218 


the 
nitrogen and the salivary factor is shown 


The inter-relation between amino 


in table 5. Subjects 52 and 59 were 
classed as carious, the others as immune. 
This connection of the one to the other 
is rendered all the more striking when 
the results of the dialysis experiments 
are kept in mind, for the data evaluated 
in table 1 pointed to the fact that the 
increase of the total neutralizing power 
is due primarily to an increased amount 
of inorganic substances. Conversely, the 
lowered amount of organic bodies in ac- 
tivated salivas coupled with their greater 
neutralizing power brings further evi- 
dence to substantiate this conclusion. 
From these results it is evident that 
immune persons secrete in response to 
stimulation by chewing tasteless substan- 


Paraffin Activated Saliva. 

Total Amino 
neutra - N per Salivary 
HCl NaOH lizing 10 ce. factor 

power sample 

ce. 

38.50 1.00 3.70 55.95 
1.50 3.15 56.40 
49.00 0.50 3.60 49.50 
41.10 1.70 4.90 65.10 
36.55 1.50 2.80 | 79.60 
57.60 4.15 4.63 50.30 
47.55 2.50 4.05 81.90 
35.00 0.60 4.06 76.70 
35.50 1.25 4.14 59.30 
1.60 2.30 4.06 65.20 
40.65 1.00 4.84 98.45 
0.80 2.80 4.10 83.60 
32.45 1.30 3.39 | 46.50 
3.45 1.25 3.70 51.60 
26.70 0.90 3.00 | 98.90 


the character of the saliva is not merely 
due to dilution, consequent upon more rap- 
id secretion, but involves a marked change 
in the relative proportion of the constitu- 
ents. Persons with carious teeth differ 
from normal persons in that their nor- 
mal resting saliva approximates in com- 
position and neutralizing power to the 
composition of the activated saliva, in 
other words the salivary glands of such 
persons behave as tho they were con- 
stantly receiving stimulus analogous to 
that constituted by the act of chewing a 
tasteless substance. Such a stimulus 
might conceivably be provided by cari- 
ous teeth themselves, or on the other 
hand, both conditions may be attributa- 
ble to a common underlying cause. 


(To be continued in a later issue. ) 


Secretary Lane’s Stirring Reply to the Question “Why Do We 
Fight Germany?” Before the Home Club of the 
Interior Department on June 4. 


Tomorrow is registration day. It is 
the duty of all, their legal as well as 
their patriotic duty, to register if within 
the class called. There are some who 
have not clearly seen the reason for that 
call. To these I would speak a word. 
Why are we fighting Germany? The 
brief answer is that ours is a war of self- 


defense, We did not wish to fight Ger- 
many. She made the attack upon us; 


not on our shores, but on our ships, our 
our rights, our future. For two 
years and more we held to a neutrality 
that made us apologists for things which 


lives, 


outraged man’s common sense of fair 
play and humanity. At each new of- 


fense, the invasion of Belgium, the kill- 
ing of civilian Belgians, the attacks on 
Scarborough and other defenseless 
towns, the laying of mines in neutral 
waters, the fencing off of the seas, and 
on and on thru the month we said: “This 


is war—archaic, uncivilized war, but 
war! All rules have been thrown away, 


all nobility; man has come down to the 
primitive brute. And while cannot 
justify we will not intervene. is not 
our war.” 


we 


It 


we in? Because 
The invasion of Bel- 
gium, which opened the war, led to the 
invasion of the United States by slow, 
steady, logical Our sympathies 
evolved into a conviction of self-interest. 
Our love of fair play ripened into alarm 
at our own peril. 


Then 
cculd not keep out. 


why are we 


steps. 


We talked in the language and in the 
spirit of good faith and sincerity, as hon- 
est men should talk, until we discovered 


that our talk was construed as coward- 
ice. And Mexico was called upon to cow 
us. We talked as men would talk who 


cared alone for peace and the advance- 
ment of their own material interests, un- 
til we discovered that we were thought 
to be a nation of makers, 
devoid of all character, until, indeed, we 
were told that could not walk the 
highways of the without permis- 
sion of a Prussian soldier, that our ships 
might not sail without wearing a striped 
uniform humiliation narrow 
path of national subservience. We talk- 
ed talk who hope honest 
agreement, not until found 
that the treaty torn to pieces at Liege 


mere money 


we 
world 


of upon a 


as men for 


for war, we 
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WHY WE FIGHT. 
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was but the symbol of a policy that made 
agreements worthless against a purpose 
that knew no word but success. 

And so we came into this war for our- 
selves. It is a war to save America, to 
preserve self-respect, to justify our right 
to live as we have lived, not as some one 
else wishes us to live. In the name of 
freedom we challenge with ships and 
men, money and an undaunted spirit, 
that word “Verboten” which Germany 
has written upon the sea and upon the 
land. For America is not the name of 
so much territory. It is a living spirit, 
born in travail, grown in the rough 
school of bitter experiences, a_ living 
spirit which has purpose and pride and 
conscience, knows why it wishes to live 
and to what end, knows how it comes to 
be respected of the world, and hopes to 
retain that respect by living on with the 
light of Lincoln’s love of man as its old 
and new testament. It is more precious 
that this America should live than that 
we Americans should live. And_ this 
America as we now see has been chal- 
lenged from the first of this war by the 
strong arm of a Power that has no sym- 
pathy with our purpose, and will not hes- 
itate to destroy us if the law that we re- 
spect, the rights that are to us sacred, or 
the spirit that we have, stand across her 
set will to make this world bow before 
her policies, backed by her organized 
and_ scientific military system. The 
world of Christ—a neglected but not a 
rejected Christ—has come again face to 
face with the world of Mahomet who 
willed to win by force. 

With this background of history and in 
this sense, then, we fight Germany: 

Because of Belgium, invaded, outraged, 
enslaved, impoverished Belgium. We can- 
not forget Liege, Louvain and Cardinal 
Mercier. Translated into terms of Amer- 
ican history these names stand for Bun- 
ker Hill, Lexington and Patrick Henry. 

Because of France, invaded, desecrated 
France, a million of whose heroic sons 
have died to save the land of Lafayette. 


Glorius golden France, the preserver of 
the arts, the land of noble spirit. The 
first land to follow our lead into republi- 
can liberty, 

Because of England, from whom came 
the laws, traditions, standards of life and 
inherent love of liberty which we call 
Anglo-Saxon civilization. We defeated 
her once upon the land and once upon 
the sea. But Australia, New Zealand, 
Africa and Canada are free because of 
what we did. And they are with us in 
the fight for freedom of the seas. 

Because of Russia—New Russia. She 
must not be overwhelmed now. Not now, 
surely, when she is just born into free- 
dom. Her peasants must have their 
chance; they must go to school to Wash- 
ington, to Jefferson and to Lincoln, until 
they know their way about in this new, 
strange world of government by the pop- 
ular will. 

Because of other peoples, with their 
rising hope that the world may be free 
from Government by the soldier. 

We are fighting Germany because she 
sought to terrorize us and then to fool 
us. We could not believe that Germany 
would do what she said she would do up- 
on the seas, 

We still hear the piteous cries of chil- 
dren coming up out of the sea where the 
Lusitania went down. And Germany has 
never asked forgiveness of the world. 

We saw the Sussex sunk, crowded 
with sons and daughters of neutral na- 
tions, : 

We saw ship after ship sent to the 
bottom—ships of mercy bound out of 
America for Belgian starving, ships car- 
rying the Red Cross and laden with the 
wounded of all nations, ships carrying 
food and clothing to friendly, harmless, 
terrorized peoples, ships flying the Stars 
and Stripes—sent to the bottom hun- 
dreds of miles from shore, manned by 
American seamen, murdered against all 
law, without warning. 

We believed Germany’s promise that 
she would respect the neutral flag and 
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the rights of neutrals, and we held our 
anger and outrage in check. But now we 
see that she was holding us off with fair 
promises until she could build her huge 
fleet of submarines. For when spring 
came she blew her promise into the air, 
just as at the beginning she had torn up 
that “scrap of paper.” Then we saw 
clearly that there was but one law for 
Germany, her will to rule. 

We are fighting Germany because she 
violated our confidence. Pro-German 
spies filled our cities, Officials of her gov- 
ernment, received as the guests of this 
nation, lived with us to bribe and terror- 
ize, defying our law and the law of na- 
tions. 

We are fighting Germany because, 
while we were yet her friend, the only 
great power that still held hands off, she 
sent the Zimmermann note, calling to 
her aid Mexico, our southern neighbor, 
and hoping to allure Japan, our western 
neighbor, into war against this nation of 
peace. 

The nation that would do these things 
proclaims the gospel that Government 
has no conscience. And this doctrine 
cannot live, or else democracy must die. 
For the nations of the world must keep 
faith. There can be no living for us in a 
world where the state has no conscience, 
no reverence for the things of the spirit, 
no respect for international law, no mer- 
cy for those who fall before its force. 
What an unordered world! Anarchy! 
The anarchy of the rival wolf 
packs. We are fighting Germany 
because in this war feudalism is 
making its last stand against oncom- 
ing democracy. We see it now. This is 
a war against an old spirit, an ancient, 
outworn spirit. It is a war against feu- 
dalism, the right of the castle on the hill 
to rule the village below. It is a war 
for democracy, the right of all to be their 
Own masters. Let Germany be feudal if 
she will. But she must not spread her 
System over a world that has outgrown 


it. Feudalism plus science, thirteenth 
century plus twentieth, this is the relig- 
ion of the mistaken Germany that has 
linked itself with the Turk, that has, too, 
adopted the method of Mahomet. “The 
state has no conscience.” “The state 
can do no wrong.” With the spirit of 
the fanatic she believes this gospel and 
that it is her duty to spread it by force. 
With poison gas that makes living a hell, 
with submarines that sneak thru the seas 
to slyly murder non-combatants, with 
dirigibles that bombard men and women 
while they sleep, with a perfected system 
of terrorization that the modern world 
first heard of when German troops en- 
tered China, German feudalism is mak- 
ing war upon mankind. 

Let this old spirit of evil have its way 
and no man will live in America without 
paying toll to it, in manhood and in 
money. This spirit might demand Can- 
ada from a defeated, navyless England, 
and then our dream of peace on_ the 
north would be at an end. We would 
live, as France has lived for forty years, 
in haunting terror. 

America speaks for the world in fight- 
ing Germany. Mark on a map_ those 
countries which are Germany’s allies and 
you will mark but four, running from the 
Baltic thru Austria and Bulgaria to 
Turkey, All the other nations, the whole 
globe around, are in arms against her or 
are unable to move. There is deep mean- 
ing in this. We fight with the world for 
an honest world, in which nations keep 
their word, for a world in which nations 
do not live by swagger or by threat, fora 
world in which men think of the way in 
which they can conquer the common cru- 
elties of nature instead of inventing 
more horrible cruelties to inflict upon 
the spirit and body of man, for a world 
in which the ambition of the philosophy 
of a few shall not make miserable all 
mankind, for a world in which the man 
is held more precious than the machine, 
the system or the state. 
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PRINCIPAL DEFECTS FOUND IN 
SERVICE IN THE UNITED STATES NAVY. 
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PERSONS EXAMINED FOR 
(Abstract. ) 


By Charles A. Costello, Assistant Surgeon, Medical Reserve Corps, 
United States Navy. 


The third 
for rejections is 


and next important cause 


defective teeth, which 


in itself is surprising when one takes 
inte consideration the number of dentists 
in this country. Nevertheless, 27 per 
cent. of the rejections at the recruiting 
for teeth 
neglected until their condition is such that 
they 
The minimum 
sound teeth, of which there must be four 
opposing molars and four opposing in- 
cisors, with crown and bridgework count- 


ing as sound teeth, are fair, and a man’s 


stations are which have been 


are beyond possibility of repair. 


requirements of twenty 


mouth could hardly be considered in 
good condition without conforming to 


this requirement. A peculiar coincidence 
I have noticed in the examination of ap- 
plicants who have defective teeth is the 
frequency that defective vision is pres- 


ent in the same individual; from this | 
am led to believe that the man, with a 
mouthful of decayed teeth, develops a 
toxin which in some way is partially re- 
sponsible for the condition of his eyes. 
Teeth, as we now understand them, are 
the cause of many of our ills, and as it is 
necessary for a man in the Navy to be 
in a constant state of good health his 
teeth must be in a good conlition, other- 
wise, he is a victim of his own toxins; 
and living, as he necessarily has to, in 
confined quarters aboard ship he is less 
resistant to outside infections, as well as 
a menace to other members of the crew, 
thru common use of the same drinking 


fountains and as a bacteria carrier. Men 
of this character are not desirable and 
must rejected temporarily until 


they have the proper dental work done. 
American Journal of Public Health. 


LETTER FROM CAPTAIN ROBERT T. OLIVER. 


Base Dental Office, 
Base Hospital No. 1. 
Fort Sam Houston, Texas, 
June 12th, 1917. 
My Dear Dr. King: 

I have been very busy this last month 
in the work of conducting examinations 
for the Regular Corps and the Dental 
Reserve Corps. The grand old State of 
Texas is certainly doing itself proud in 
the way its citizens have responded to 
the call of the Country and not, by far, 
the dental been behind 
in the matter. Applications for appoint- 
ment in the Reserve Corps are coming 
in bunches and I am taking on an aver- 
of two classes for the examination 


has profession 


age 


each week, and the end is not in sight. 
From present indications we will get at 
least fifty successful candidates during 
this month and several classes are to re- 
port in July. Quite a number of the 
most representative men of the State are 
coming in and in this work I have been 
able to “discover” six more Oral Sur- 
geons to add to the list gotten out by the 
Preparedness League. Hurrah! for Tex- 
as: The old spirit of “the Alamo” still 
exists in the young man-hood of the 
State. 
With highest personal regards, I am, 
Yours sincerely and fraternally, 
ROBERT T. OLIVER, 
Captaiu, Dental Corps, U. S. Army. 


3 
Pa 
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THE ARMY MEDICAL DEPARTMENT. 


Lord Northcliffe, commenting on what 
the United States may learn at the begin- 
ning of our preparations for war from 
the mistakes that were made by the na- 
tions who now have been in conflict for 
nearly three years, did not hesitate to 
say that probably “first and above all” 
precious lessons can ke learned as re- 
gards the organization of the Army med- 
ical department and the need of the most 
stringent care in the examination of 
those who present themselves for ser- 
vice. 

It is well known now that, in spite of 


the almost universal efficiency which 

characterize! German preparation for 

the war, “the German medical force 


broke down entirely and was unable to 


meet the terrific rush of casualties.” 
Magnificent work was done, but even 
down to the battle of the Somme the 


Germans had not quite caught up with 
the utterly unanticipated calls upon their 
army medical department. 

It would be quite unpardonable if after 
these sad experiences the United States 
should prove to be deficient in this all- 
important matter. It seems very likely 
that nearly every one of the available 
physicians of military age will be re- 
quired if the war should last the year or 
more that many good authorities antici- 
pate. Here is where the call upon patri- 
otism will be most urgent.— /vom the New 
York Herald. 


HOW THEY PROTECT THE ABSENT PHYSICIAN IN ENGLAND. 


The medical profession in England has 
presented to the physicians who stay at 
home the following suggestions: 

1. When a new patient presents him- 
self, the physician staying at home 
should ask the name of the doctor who 
last attended him. If this doctor is ab- 
sent on service, and has left a locum 
tenens, an attempt should be made to in- 
duce the patient to go to the locum ten- 
ens, 

2. If the last doctor who attended him 
is on military service, it should be ex- 
plained to the patient that attendance 
will willingly be given on behalf of that 
practitioner and on no other terms. 

3. Any attendance on behalf of such 
patients should be carefully and separate- 
ly recorded, and a list of such attend- 
ances sent at regular intervals to the 
representative of the absentee. 


4. An attempt should be made to as- 


certain the fees charged by the absentee, 
and a charge not less than this should 
be made on his behalf. 

5. Accounts rendered on behalf of the 
absentee should mention the absentee’s 
name, and moneys received should be di- 
vided according to the scheme adopted 
by the local Medical War Committee. 

6. The rule of dividing the fee should 
apply to all kinds of work. 

7. New patients introduced by a pa- 
tient of an absentee should be regarded 
as belonging to the absentee’s practice. 

8. In cases in which the patient’s fre- 
quent change of physician leads to doubt 
as to who should be regarded as the reg- 
ular attendant, the absentee should be 
given the benefit of the doubt. 

9. No patient attended on behalf of 
an absentee should be attended by the 
deputy for at least one year after the 
absentee’s return. 
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10. The greatest discretion should be 
used as to the introduction of a partner 
or assistant, or in commencing a new 
practice in an area from which men are 
absent on service. 

11. Physicians newly located in a giv- 
en district should be doubly scrupulous in 
regard to the practices of absentees, and 
should at once ascertain and join in any 
arrangements that have been made for 
the protection of absent practitioners. 

12. The honor of the profession is 
involved when a vacancy occurs thru the 
death of a practitioner while in service. 
Definite arrangements have been made 
to meet such a contingency in some com- 
munities, and should be made in all. 
_ Every assistance should be given in enabl- 
ing the successor to the practice to get a 
fair start. Local practitioners should 
carry out the same procedure with re- 
gard to the successor as they had under- 
taken with regard to the man who has 
fallen while in service. 

13. In all cases of doubt as to what is 
the right course of action as regards an 
absentee, the practitioner should consider 
what he would like his neighbor to do if 
he were absent on military service. The 
local Medical War Committee, or the 
Central Medical War Committee are al- 
ways ready to advise. 

In January, 1915, the Scottish Medical 
Service Emergency Committee issued a 
statement dealing with the carrying on 
of the practice of medical men on ac- 
tive service. Later in the same year the 
Central Medical War Committee for Eng- 
land and Wales issued a similar circular. 
In both of these it was pointed out that 
the men going on active service have a 
right to expect that their interests would 
be protected by those who remain at 
home, and it was suggested that where 
the locum tenens could not be provided, 
the work should be done by a division 
of the money earned by the practice of 
the absentee along the following lines: 


(a) Town Practice: An equal divis- 
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ion of the proceeds between the absentee 
and his deputy or deputies. 

(b) Combined Town and Country 
Practices: Three-eighths to the absen- 
tee and five-eighths to the deputy, the 
latter to pay the expenses. 

(c) Country Practices Where Travel- 
ing Expenses are Important: One-fourth 
to absentee, three-fourths to the deputy. 

Since human nature is what it is, and 
physicians are human, these rules have 
not always been followed, and the Central 
War Committee has endeavored to call 
the attention of the profession in Eng- 
land to the following general principles: 

(a) No scheme will be satisfactory 
which has not behind it (1) the good will 
of the men who are to work it; (2) the 
confidence of the men who are going in- 
to active service, and (3) the strong mor- 
al support of the local Medical War Com- 
mittee. This presupposes that the scheme 
has been fully discussed at a meeting of 
the whole local profession. 

(b) It is preferable that there should 
be a local agreement between the ab- 
sentee and his deputy or deputies, altho 
it is recognized that this may be imprac- 
ticable in some cases. 

(c) The local Medical War Committee 
should, in such an agreement, be vested 
with the power of dealing with any dis- 
putes which may arise between the ab- 
sentee and his deputies. The decision of 
the committee should be binding. The 
cgmmittee should also have the power of 
appointing another deputy in case of 
need. 

(d) Any such agreement should con- 
tain provisions whereby the absentee is 
indemnified against all acts of negli- 
gence committed by the deputy. 

(e) The scheme and agreement should 
in all cases bind the deputies to refuse 
to act as the medical attendant of the 
patients attended for the absentee until a 
specified time (one or two years) after 
the absentee’s return.—7%e Journal of th 
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NEW OVERSEAS ESTABLISHMENT, CANADIAN ARMY 
DENTAL CORPS. 


As we go to press the editor received 
a memorandum from England containing 
the details of a new overseas C.A.D.C. 
establishment. In a letter, accompany- 
ing the memorandum, the writer says: 

“I am enclosing herewith a copy of the 
establishment for England, which has 
been authorized by Canadian Headquar- 
ters, and promulgated in routine orders 
the day before yesterday. Things are 
consequently looking considerably bright- 
er for the future, and the joy of the 
present has obliterated the ‘impatient’ 
waiting, the up-hill fighting and the bit- 
terness of delay during the past.” 

This forward step in England _ will 


Lieut.-Colonels (Supernumerary) ........... 2 
2 


Notes.—(a) Dental officers will be ap- 
pointed with the rank of lieutenant, but 
with pay. Allowances and pensions of 
the rank of captain. 

(b) If the candidate has been gradu- 
ated in dental surgery for one year or 


doubtless result, in the near future, in 
proper official recognition of the work of 
the C.A.D.C. in Canada and the early 
announcement of a permanent establish- 
ment for the C.A.D.C. on a peace as 
well as a war footing. 


Appendix to Routine Orders. 
Director of Dental Services, 
Cc.0O.M.F., March 28th, 1917. 


Organization—Canadian Army Dental 
Corps. 

The organization of the Canadian Army 
Dental Corps, with the establishments of 
ranks and appointments as shown below, 
is authorized: 


R. Q. M.-Sergt. (W. O. Cl. 11) . 2 
256 

Total W. O.’s, N. C. 0.’s and men...... 549 


over, he will be appointed with the rank 
of captain. 

(c) Lieutenants may be promoted to 
the rank of captain with one year’s ser- 
vice in the Canadian Expeditionary 
Force, if duly recommended. 


ENGLAND. 


Directorate and Corps Headquarters. 


Detail. 

Director of Dental Services ..............- 
Deputy Director of Dental Services......... 
Asst. Director of Dental Services, Londun 

Deputy Assistant Director Dental Services... 
Superintending Clerk 
Quartermaster-Sergeant 


Colonel. 


3 
1 
1 1 
1 
1 1 
1 
1 1 
7 4° 1 
1 1 
2 4 6 
2 3 1 2 1 7 § 
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Dental 
Staff Mch. Dental 


Officers. W. 0. Sergts. Sergts. Orderly. 


Headquarters of a Training Area, 15,000 

Troops or over: 

Headquarters each Trainirg Brigade or 

area of less than 15,000 Troops: 
l 
Laboratory Staff Sergeants ...... 

Dental Clinics allotted to each formation 

or unit, including Command Depots upon a 

basis of one Clinic to each 750 Troops: 


Each Casualty Clearing Station ............... 


Dental 
Dental 
Orderlies. 


Q.M 

Q. M. 

Sergts. 
Corporals. 


ENGLAND. 


Dental 


Dental Staff Mech. Dental 
Officers Ww.o Sergts. Sergts.  Orderlies. 


A Canadian General Hospital (1,040 beds)...... 
A Canadian Stationary Hospital (400 beds)..... 
A Canadian Special Hospital (800 beds) or over 
A Canadian Jaw Injury Hospital (100 beds)..... 


A Field Ambulance Mobilizing for service with an 


(Auth. R.O. No. 974, C.0O. M. F. 27317). (Reference: A. G. Canadians 7-1-6). 


LETTER FROM SURGEON 
GENERAL, NAVY. 


Washington, D. C., May 11, 1917. 
Dr. Otto U. King, 
The Journal of the National Dental As- 
sociation, Huntington, Ind. 
My Dear Doctor: 

Your letter of the 7th instant has been 
received. Please accept my thanks for 
your kind offer of cooperation. 

I am forwarding under separate cover 
40 sets of circulars of information re- 
lating to the Dental Corps of the Navy. 
No applications for the Naval Reserve 
Force can be considered at this time. 

Very truly yours, 
W. C. BRAISTED, 
Surgeon-General, U, S. Navy. 


Ss 


PHYSICIANS FAVOR PROHI- 
BITION DURING WAR. 


At a meeting of the American Society 

for Clinical Investigation held in Atlantic 
City, May 1, under the presidency of Dr. 
Haven Emerson, health commissioner of 
New York City, a resolution was adopted 
recommending that the manufacture of 
_alcoholic beverages and their importa- 
tion to the United States be prohibited 
for the duration of the war and for at 
least one year thereafter. This action 
was based solely on medical grounds as 
it was felt that the present time affords 
an unprecedented opportunity for inau- 
gurating a convincing demonstration as 
to the value of abstinence from alcoholic 
beverages.— Zhe Journal of the A. M. A. 
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10,000,000 MEN SUBJECT TO DRAFT. 


Ten million men in the United States 
will be subject to the selective conscrip- 
tion on July 1, within the ages agreed 
upon in the conference report on the war- 
army bill, Director Rogers, of the census 
bureau, has announced, This number of 
men between the ages of 21 and 30, in- 
clusive, represents very nearly 10 per 
cent of the total estimated population of 
between 103,009,090 and 104,000,900, 


Bs 


New York State will have 1,068,000; 
Pennsylvania, 874,000; Illinois, 639,500; 
Ohio, 494,300, and Texas, 420,200. In the 
eight cities, which had more than 500,000 
population in 1910, the conscription eligi- 
bles on July 1 are estimated at: New 
York, 624,700; Chicago, 300,800; Phila- 
delphia, 171,800; St. Louis, 84,900; Boston, 
77,800; Cleveland, 82,600; Baltimore, 57,- 
600, and _ Pittsburg, 67,200.— and 
Navy Register. 


ARMY DENTAL CORPS. 


Kach of the following cfiicezs cf Dental 
Corps is relievel from Southern Depart- 
ment and will proceed to the station 
specified after his name for temporary 
duty: First Lieuts. Earp T. Dickman to 
Fort Niagara, N. Y.; Rex Mcix. McDowell 
to Madison Barracks, N, Y.; Samuel 
Kaufman to Fort Screven, Ga.; Joh L. 
Schock to Fort Ethan Allen, Vt., and Os- 
car P. Snyder to Fort McPherson, Ga. 
(May 25, War D.) 


First Lieut. Aaron F. Eidmiller, dental 
surgeon, to station and duty at Fert 
Leavenworth. (May 25, War D.) 


Sick leave two months to 1st Lieut. 
Bruce H. Roberts, D, C., Base Hospital 
No. 2, Fort Bliss, (May 5, S. D.) 


First Lieut. Howard I. Benedict, D. C., 
Jackson Barracks, La., to Fort Screven, 
Ga. (May 8, S. E. D.) 

Ist Lt, J. H. Tyler, Dental Corps, to Ft. 
Douglas, Utah, report to commanding of- 
ficer for temp. duty. 

Capt. S. Davis Boak, D. C., to Cleve- 


land, Ohio, examination dental candi- 
dates, 


Major John A. Murtah, M. C.; to At- 
lanta, Ga., for establishment. 

To be’ First Lieutenant, Dental. 
Charies Jack, Philadelphia. 

Ist Lieut. Howard C. Feyler is assigned 
to active duty and will proceed to Fort 
Benjamin Harrison for duty. W. D., 
June 5. 

The examination recently held of can- 
didates for appointment to the Army Den- 
tal Corps resulted in 156 taking the ex- 
amination. The papers are now being 
marked at West Point.— and Navy 
Register. 


PHYSICIANS RECOMMENDED 
FOR COMMISSION. 
During the week ending June 9, 
1917, twelve majors, fifty captains and 
441 lieutenants were 
to the adjutant-general of the army 
for commission in the Medical Re- 


recommended 


serve Corps of the Army The Journal 


of the American Medical A tation. 
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MEDICAL SERVICE IN EUROPE. 


Of interest and significance are the con- 
tents of a special report made some 
months ago, and now just available in 
this country, by Colonel Hans Daae, head 
of the Norwegian army medical service, 
who was given certain facilities during 
a tour of inspection in Germany last 
summer to study German military medi- 
cal experiences for the benefit of his own 
service. That officer records his impress- 
ions of the “smoothness with which ev- 
erything worked” in the various medical 
depots in the way of accumulation and 
distribution of supplies. There was the 
thoroness in the way of storage classifi- 
cation and index, and the completeness 
of the record was indicated by “an exhi- 
bition of models of everything in use at 
the outbreak of the war and altered or 
invented during the war.” It is interest- 
ing to learn, for example, that one of the 
most radical changes effected during the 
war had to do with instruments and their 
cases. These were, in fact, discarded, the 
metal of which they were made being 
urgently needed for other purposes. To 
prevent rust the cloth in which the in- 
struments were kept, in lieu of the metal 
cases, was impregnated with paraffin. A 
sketch of each instrument was stamped 
on the cloth to show its proper place. 

But it is in another particular that the 
comments of the Norwegian expert are of 
special value. He says that it was soon 


found that the organization of the medi- 
cal service in the field must be thoroly 
revised. Early in the war the infliction 
of a single casualty was the signal for a 
medical officer to be sent to the spot at 
once; in consequence, the medical ser- 
vice suffered great losses in the first 
months of the war. A similar mistake 
was made in establishing dressing sta- 
tions before it was even comparatively 
safe to do so. It was not until casualties 
in the medical service had assumed alarm- 
ing proportions that orders were issued 
that the military surgeons should not be 
sent here and there at the command of 
the non-medical staff, but should them- 
selves determine when and where their 
services should be given. 

Colonel Daae was duly impressed by 
the improvements wrought by this change 
of system. The medical officers, he says, 
became far more independent and were 
more respected than before and that the 
heads of the medical branch were re- 
garded by their associates of the line as 
of importance in the maintenance of the 
fighting power of the personnel. Per- 
haps the transformation was more con- 
spicuous in Germany than it would be in 
another country, because before the war 
the medical officer was evidently “re- 
garded as a necessary but inferior official, 
by no means on the same footing as his 
fellow officers in the other services.” 


Army and Navy Register, 


STATUS OF PHYSICIANS IN THE DRAFT. 


To the Editor:—Kindly advise as to 
status of medical men below 31, con- 
scripted under the selective draft law. 
Will their rank be equivalent to that of 
a member of the Army Medical Corps, 
Reserve Medical Corps, or non-commis- 
sioned officer? 

L. GREENBERG, M. D., 
Brooklyn, N. Y. 


Answer.—The above letter is one of 
many that have been received covering 
the same question. The regulations for 
the draft and the exemptions have not 
yet been announced. Undoubtedly, how- 
ever, the qualifications of the medical 
man if conscripted will be recognized 
in any assignment he may be given. 
The Journal of the American Medical Associa 
Zion. 
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Preparedness League 


THE 


PREPARATION OF THE MOUTH 


OF APPLI- 


CANTS FOR ENLISTMENT. 


By J. W. Beach, Chairman, Buffalo, N. Y. 


This is without doubt the most im- 
portant service the Preparedness League 
of American Dentists can, at this time, 
render our Government. We request all 
members when possible to fulfill this 
duty in a most conscientious manner. 
We are proud of the work our profession 
thus far has done in a most generous 
and unselfish spirit. 

The applicant should not receive our 
gratuitous service until he has been re- 
jected by the Army examining officer be- 
cause of defective teeth alone. 


SUGGESTIONS. 


1. See that the applicant is worthy 
and unable to pay for dental service. 

2. He should be accompanied by a 
non-commissioned officer from the re- 
cruiting station to the dentist, bearing 
a letter written on war department sta- 
tionery, signed by the examining officer 
in charge of the recruiting station. 
When completed especial care should be 
observed to return him to the recruiting 
station to complete his enlistment. 

3. When unaccompanied, the League 
Suggests that the applicant sign his 
name on the letter furnished by the ex- 
amining officer, which signature should 
be duplicated upon his arrival at the 


dentist. This will obviate the possibil- 
ity of transferring the privilege to an- 
other person. 

Our service has to do with the appli- 
cant before enlistment and not with the 
recruit who has taken the federal oath. 
Such cases are for the Government to 
take care of, because it can not accept 
gratuitous service. We thereby will cre- 
ate a greater need of an adequate corps 
of Army Dental Surgeons. 


PROCEDURE. 

1. The committee in charge should 
always be members of the League. A 
canvass, either personal or by mail, 
should be made among the dentists with- 
in the territory of the recruiting station 
to determine the time and number of 
hours which each dentist will give for 
this purpose. All applicants may then 
be referred in regular order to the 
League members for service. 

A feasible and successful plan may be 
followed by arranging with the recruit- 
ing officers for a dentist to visit said sta- 
tion for a half hour on one, two or three 
days each week as conditions may re- 
quire, when all dental defectives may be 
examined, charted and assigned to vol- 
unteer dental surgeons for treatment. 
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2. In some instances a room in close 
proximity to the recruiting station has 
been equipped for service, thereby obvi- 
ating several features mentioned in 
above suggestions. 

Public dental clinics, such as Dental 
Colleges, free city dispensaries, as well 
as private offices are, in many localities, 
being utilized for this purpose. 

These problems must be met as indi- 
cated by the varied needs and conditions 
presenting themselves in different sec- 
tions. 


DENTAL REQUIREMENTS. 


A clean mouth never produces disease. 
The most essential requirement is to 
make the mouth hygienic. 


DENTAL REQUIREMENTS FOR AP- 
PLICANTS FOR ENLISTMENT 
TO THE ARMY. 

Four molars or bicuspids on one side 
and so opposed as to serve the purpose 
of mastication, will admit an applicant 
to the Army or Militia, provided there is 
absence of all disease producing condi- 
tions, such as broken down or abscessed 
teeth and roots, acute pyorrhea or infec- 
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tious conditions of the mucous membrane 
of the mouth, etc. 

Bridge work and properly filled teeth 
count as sound teeth. Partial dentures 
may be accepted, provided the above re- 
quirements are present, but full dentures 
are not permitted. 


DENTAL REQUIREMENTS FOR EN- 
LISTMENT TO NAVY. 

Twenty sound teeth. 

four opposing incisors. 

Four opposing molars. 

Bridge work and properly filled teeth 
count as sound teeth, 

True pyorrhea is cause for rejection. 

Full and partial dentures are rejected 
by the navy. 

In regard to this work we recommend 

1. That only enough dental service be 
rendered to enable applicant to enlist. 

2. That fillings be limited to cements 
and amalgam. 

3. That no plate work be undertaken, 
as the enlisted man can so easily break 
or throw it away, thus claiming disa- 
bility. 


A SCHEME OF NOMINAL PAY FOR PATRIOTIC DENTAL 
SERVICES. 


By Charles F. Ash, D.D.S., Pres. 1st Dist. Dental Society, New York City. 


(Letter addressed to Adjutant General H. P. MeCain and Dental Committee, General Medical Board, 
Council of National Defense.) 


The present requirements for enlist- 
ment make it necessary for a recruit to 
have at least four opposing double teeth; 
two in the upper and two in the lower 
jaw. 

Men are being accepted for service who 
have the required number of teeth with- 
out reference to the fact that more than 


50% and possibly as many as 75% of 
these men have cavities in their teeth 
which may and probably will render 


them incapable of performing their du- 
ties. 

A large number of prospective recruits 
would be rejected who are otherwise 
physically fit, but dentally unfit. The 
Preparedness League of American Den- 
tists is doing what it can to put these 
men’s mouths in such condition as to 
make it possible for them to be recruited. 

Those who are recruited should have 
their mouths put in such condition that 
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they shall not become temporarily inca- 
pacitated thru aching teeth or possibly 
permanently incapacitated thru infection 
from diseased teeth or gums. 

The Government is facing the neces- 
sity of caring for the teeth of an enor- 
mous number of men and these men 
must receive dental treatment before be- 
ing sent to the front or else a large pro- 
portion of them will soon be found on 
the sick list thru dental defects and thus 
become a burden instead of an asset to 
our government. 

In addition to those already in service 
we will soon have 500,000 new _ enlist- 
ments to be followed soon thereafter by 
another 500,000 and then another. 

The Army and Navy Dental Corps 
even with the additions which are rap- 
idly being made to said corps could not 
possibly put the mouths of these men in 
proper condition between the time of 
their enrollment and the time when our 
government is ready to send them to 
France. Even if enough dentists could 
be conscripted to do the work, it is ex- 
tremely doubtful if a sufficient number 
of operating equipments could be secured 
by the government to supply enough 
dentists to do the work within the speci- 
fied time. 

The government will not accept gratui- 
tous dental service for its enlisted men 
and the amount of work to be done is so 


B 


vast that the Dental Corps can not pos- 
sibly do more than a small part of it. 

This creates an emergency which must 
be met by a broad minded policy and 
immediate action. 

Many dentists thruout the country are 
willing and every registered dentist we 
believe could be induced to give part of 
his time each day, say one or two hours 
each day (or the equivalent of six to ten 
hours each week) in his office to the ser- 
vice of his country in preparing the 
mouths of these recruits. 

Many also are willing to furnish the 
necessary filling materials. This would 
make it possible for them working in 
their own offices with their own equip- 
ment and assistant to do more and bet- 
ter work in a given time and incidentally 
save the government a very considerable 
expense. 

The objection to gratuitous service on 
the part of these additional dentists 
could be readily overcome by making 
them part time dentists regularly em- 
ployed by the government at a nominal 
salary of say one dollar per year. 

This scheme of nominal pay has been 
adopted in other branches of the govern- 
ment service and could be applied here 
and now. 

The Metropolitan Unit of the Prepar- 
edness League of American Dentists will 
be glad to cooperate to this end in any 
way. 


SYNOPSIS OF STUDY CLUB COURSE IN WAR DENTAL SUR- 
GERY FOR THE SECTIONAL UNITS OF THE PREPAR- 
EDNESS LEAGUE OF AMERICAN DENTISTS. 


The Study Club Course in War Dental 
Surgery recommended by the Educa- 
tional Committee of the Preparedness 
League of American Dentists includes a 
comprehensive course of study of the an- 
atomy, pathology, and surgery of the 


mouth and jaws with special reference 
to wounds and diseases of the jaws 
caused by bullets, shell, shrapnel, etc. 
Additional subjects of special military 
importance to the officers of the Dental 
Reserve Corps are included in the Study 
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Club Course and instruction therein 
should be obtained from an army den- 
tal surgeon if possible. 

The actual requirements of an appli- 
cant for the Dental Reserve Corps are of 
a lesser scope than would be included in 


this course, but it is desirable that the , 


dentist qualify himself by a comprehen- 
sive course of study and clinical practice 
for the diagnosis and treatment of the 
actual conditions presenting in war den- 
tal surgery as well as to take his place 
on the Medical Staff of the Army with 
some degree of intelligence of what shall 
be required of him in the line of duty 
and discipline in the Army or Navy. 

The course as outlined may be con- 
densed into an intensive course of in- 
struction of a few weeks in case of emer- 
gency or carried on thru the year on an 
elaborated scale with laboratory and hos- 
pital clinics accompanying. 

If there is a dental college in the city 
in which the Sectional Unit of the League 
is located, arrangements should be made 
to use the lecture staff and auditoriums 
of the college for giving the lectures. In 
case there is no dental college near at 
hand, the lectures on special subjects not 
given by the divisional heads as the oral 
surgeon, orthodontist, radiographer, et 
al., located in the city, should be given 
by outside talent engaged for the pur- 
pose with special subjects designated. 

The medical reference textbooks are 
those of well-known medical and dental 
authors, and the military manuals recom- 
mended ard those in standard use by the 
Army and Navy. 

EDUCATIONAL COMMITTEE OF 
THE PREPAREDNESS LEAGUE 
OF AMERICAN DENTISTS. 
HERBERT A. PULLEN, Chairman. 
H. E. FRIESELL. 

CHALMER J. LYONS. 


SYNOPSIS OF STUDY CLUB COURSE 
IN WAR DENTAL SURGERY. 


1. Anatomy of Osseus Structures of 


Jaws and Face. 


2. Anatomy 


the 
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of the Plastic Tissues of 
Jaws and Face, including 


Blood and Nerve Supply. 


3. Pathology of the Mouth with Special 
Relation to War Dental Surgery. 


(a) 
(b) 
(c) 
(d) 
4. Clinical 


Produced by 
, Shrapnel, etc. 


Shell 


ou 


(a) 
(b) 


(c) 
(d) 


(e) 


Sepsis, Antisepsis and 
Asepsis. 
Ankylosis. 
Tetanus. 


Gangrene. 


Diagnosis of the Lesions 
Gunshot Wounds, 


. The X-ray in War Dental Surgery. 


Location of Bullets, Pieces of 
Shell, ete. 
Definition and 

Fractures, 


Location of 


Location of Sequestrae. 


Split and Fractured Roots of 
Teeth. 
Abscessed Teeth. 


6. Fractures of the Jaws, 


(a) 


(b) 


(c) 


Diagnosis. 

Simple, Compound, and 
Comminuted Fractures. 
Loss of Sequestrae of Bone 

Including Teeth. 
Loss of Section of Maxilla 
or Mandible. 
Surgical Treatment. 
Sequestrae, 
Pieces of 


Removal of 
Loose Teeth, 
Shell, ete. 

Breaking up of False Un- 
ions, 

Restoration of Occlusion of 
the Teeth. 

Setting Fractures. 

Treatment of Septic Infec- 
tion. 

Mechanical Treatment. 

Fixation of Fractured Parts 
in Simple and Compound 
Fractures. 

Bandaging and Contra-indi- 
cations for its use. 

Splints and their Construc- 
tion. 
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Wiring of the Teeth and 
Jaws. 

Fracture Bands and their 
Adaptability. 

Special Orthodontic Devices 
Applicable for Readjust- 
ment and Fixation of re- 
maining Segments of the 
Jaws after Loss of Jaw 
Sections. 

Preparation of mouth for 
the work of the Plastic 
Surgeon in severe cases, 


7. Dental and Oral Surgery in Prepara- 
tion for Subsequent Operations by 
the Surgical Staff. 


(a) 


(b) 
(c) 


(d) 
(e) 


Prophylactic Treatment, 
Cleaning of Tooth Surfaces, 
Removal of Calculi, Re- 
moval of Sequestrae, etc. 
Filling of Carious Cavities. 
Treatment of Abscessed 
Teeth. 
Removal of Fractured Roots. 
Construction of Special 
Splints and Metallic Forms 
over which Plastic Facial 
Reproduction may be done. 


8. Anesthesia, 


(a) 


(b) 


(c) 


General Anesthesia, including 


administrative technic and’ 


effects of ether, chloroform 
and nitrous oxide and oxy- 
gen. 

Local Anesthesia, including 
administrative technic and 
effects of cocaine, novocaine 
and their allied prepara- 
tions for local anesthesia. 

Conductive Anesthesia and 
the technic of nerve block- 
ing and its local and gen- 
eral effects. 


9. Prosthetic Restorations. 


(a) 


(b) 


Restoration of the Front Half 
of Maxillae. 

Restoration of Front and Side 
of Maxillae. 
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(c) Restoration of one-half of 
Mandible. 
Restoration of entire Mandi- 


ble. 

10. Bone Grafting in the Jaws, 

11. Instruction in First Aid, Control of 
Hemorrhage, Bandaging, Tempor- 
ary Splinting, etc. 

12. Military 
tice, 
(a) Army Regulations relating to 

the Dentist as an Officer in 
the Army. 

Duties of the Dental Corps as 
defined by the Manual of 
the Medical Department of 
the Army. 

(c) Instruction in preparation of 
reports and returns of the 
dental officers in line of 
duty in field or hospital. 


(d) 


Administration and Prac- 


(b) 


13. Military Law. 
Manual for Courts Martial of the 
Army and Navy (Official). 
14. Dental and Oral Practice in the Army 
and Navy. 
(a) In relation to the service. 


(b) In relation to the Administra- 
tion and Supply Depart- 
ment. 


(c) In relation to other military 
duties of Dental Surgeons. 
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THE DENTIST IN MODERN MILITARY ORGANIZATION. 


By Capt. W. F. Wolvern, Dental Corps, U.S. A. 


(Read before a Meeting of the San Francisco Unit of Preparedness League of American Dentists.) 


In opening this paper I do not think 
that I can do better than quote the follow- 
ing from a paper read by Dr. Wallace 
Seccombe, of Toronto, Canada, before the 
Buffalo Dental Society, in September, 
1916. 

“The word that most nearly describes 
modern military organization is efficiency. 
In striving for efficiency in the fighting 
forces, a scientific study of motion is 
made, with a view to elimination of waste 
time and energy. Modern methods of 
drill are the result. One hears much in 
these days of war equipment and mechan- 
ism, guns and ammunition. But after all 
the determining factor remains the same, 
namely, the human element. Wars are 
won or lost, armies win ultimate success 
or failure, depending, in the final analy- 
sis, upon the physical condition and men- 
tal attitude of the troops. It is this per- 
sonal element that makes right, might. 
Thus the standard is applied to the indi- 
vidual soldier as well as to the organi- 
zation and equipment of the army. The 
successful army officer attaches’ the 
greatest importance to the morals of his 
men, and never fails to arrange for their 
comfort, happiness, and contentment, in 
order that good physical, mental and mor- 
al conditions may be maintained. 

“In the modern army, separate corps 
or branches are organized to give special 
care and attention to the personal needs 
of the men. In the United States Army, 
the quartermaster’s department looks af- 
ter the food, clothing, transportation, etc, 
and the medical department attends to 
the camp hygiene and the sick and 
wounded.” 

In addressing you, gentlemen, it is un- 
necessary for me to dwell at length upon 
the importance of dental service in main- 


taining the health and comfort of the in- 
dividual soldier. The army dentist is 
never looked upon by the military author- 
ities as absolutely essential. The im- 
portance of the civilian dentist to the 
general public is generally recognized 
and appreciated and in comparison the 
army dentist is vastly more important to 
the soldier in time of war. 

Permit me to refer briefly to a few of 
the reasons why the dental surgeon is of 
outstanding importance to the army. The 
life and health of the average soldier is 
of more value to the state in time of 
war than that of the average civilian. 
There is greater demand for dental ser- 
vices in the army than there is among a 
corresponding number of civilians, ow- 
ing to the varying conditions of climate, 
exposure and diet, to which the soldier 
is exposed, and which render him more 
susceptable to dental pain and disease. 
When a soldier is incapacitated thru any 
cause, the fighting forces of the army are 
not only lowered to that extent, but the 
sick man instead of being a help be- 
comes an actual burden, because of the 
attention necessary upon the part of oth- 
ers, in nursing him back to health. There 
is also in the modern trench warfare, a 
greater frequency to injury about the 
face and jaws, making the presence of 
the dental surgeon advisable, in a com- 
paratively large percentage of the cases 
requiring surgical treatment. 

If further argument were necessary one 
might refer to the terrific bombardments 
and sustained artillery duels characteris- 
tic of present day warfare, and the result- 
ing strain upon the nervous system, and 
the consequent necessity for keeping the 
soldier in the best condition of health. 

The absolute need for adequate dental 
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service in the army is beyond question 
and that this service must be of the most 
efficient is also beyond question. 

The Dental Corps in the U. S. Army is 
a part of the Medical Department and is 
under the direct control of the Surgeon 
General of the Army. 
station are made upon recommendation 


Assignments to 


of the Surgeon General or the Surgeon of 
a military department. All instruments 
and supplies are purchased and distrib- 
uted by the Medical Department. Con- 
gress in providing for a Dental Corps, 
stated that there should be one dental 
surgeon of each one one thousand of the 
enlisted strength of the lines of the army. 
This actually means that there are about 
fiiteen hundred men for each dental sur- 
geon, for the staff—the quartermaster’s 
corps, the medical corps, signal corps, 
etc., are of course entitled to treatment 
as well as the line. 

Under the act of June 3, 1916, the den- 
tal surgeons are given the commissioned 
grades, Major, Captain and Ist Lieuten- 
ant. After serving eight years as a Ist 
Lieutenant, a dental surgeon is, after 
passing an examination, promoted to the 
grade of Captain, and after a total ser- 
vice of twenty-four years, fifteen of the 
dental surgeons may be promoted Major, 
after examination. 

Dental surgeons with the rank of Ist 
Lieutenant, receive a base pay of $2,000 
a year. Those with rank of Captain re- 
ceive $2,400 and those with the rank of 
Major, $5,000. Each of these grades, 
however, receive increase of 10 per cent 
of the above amounts, in addition for ev- 
ery five years of service. In addition to 
his pay, a dental surgeon is entitled to 
quarters, fuel and light and medical and 
dental attention. He also receives a 
baggage allowance, when changing sta- 
tions and mileage at a rate of seven cents 
when traveling under military orders. 
Dental surgeons, after serving 35 years, 
or after reaching the age of sixty-four, or 
after becoming physically unfit, in line of 
duty, are retired from active duty and 


receive three-fourths of the pay of grate 
held by them on the date of retirement. 

A dental surgeon is required to serve 
officers and enlisted men, contract sur- 
geons, members of the army nurse corps, 
prisoners of war, and other persons in 
military custody or confinement, and ap- 
plicants for enlistment when held under 
observation. Also when practicable, the 
families of officers and enlisted men, and 
at stations, or in the field where other 
dental attention cannot be secured, civil- 
ian employees. The enlisted men are not 
entitled to any work requiring the use of 
gold. With this exception there is noth- 
ing in dentistry or dental surgery that is 
not required of the dental surgeon, You 
may have your specialist in civil life, but 
the idea is to get the best all around man 
for the army. Of course not all kinds 
of work are done at all times. The man 
in the field, for instance, who is equipped 
with a field outfit, does not do the same 
work that the man in the post does, nor 
does the man in the post do the same 
kind of work as is required of one at what 
is known as a base station, where the full 
equipment of a dental surgeon is sup- 
plied. The dental surgeon, however, is 
expected to be capable of doing the dental 
work required of him anywhere, in the 
field, in the post, or at a base station. 

The duties of the dental surgeon are 
not confined to his professional work as a 
dentist. As a commissioned officer of the 
army, he may be ordered to duty, on a 
court martial for the trial of officers or 
enlisted men. He may be detailed for 
duty on any of the various kinds of 
boards, or as counsel for men undergoing 
trial. His command, however, is limited 
to members of the dental corps. 

Boards for the examination of candi- 
dates for appointment in the dental corps, 
are appointed by the Adjutant General of 
the Army, ani consist of one Medical of- 
ficer and two Dental officers. The exam- 
ination consists of two parts, 1st Physi- 
cal, and 2nd, Professional. In the phys- 
ical examination the condition of the 
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body and the organs, is gone over thoroly, 
by the medical member of the board. 
The professional examination consists of 
both oral and written questions on theory 
and a practical chemical examination. 
The oral examination includes, oral sur- 
gery, operative dentistry, and prosthetic 
dentistry. The subjects of the written 
examination are, anatomy, physiology and 
histology, materia-medica and therapeu- 
tics, dental pathology and bacteriology, 
chemistry, physics and metallurgy. The 
clinical examination is of such a char- 
acter as will thoroly test the candidates 
practical knowledge of operative and 
prosthetic dentistry, An average mark of 
75 per cent is required to qualify in the 
subjects of the oral and written examina- 
tions, and 85 per cent in the practical 
examination. The board also examines 
into the moral character and general fit- 
ness for the service of the candidate. 
Candidates who qualify are recommend- 
ed by the board for a commission by the 
President. Examinations are held when- 
ever, in the opinion of the Surgeon Gen- 


eral, they are necessary and not at stated 
intervals. 

At the present time and under the law 
now in force, there is authority for one 
hundred and seventeen dental surgeons, 
of this number there is actually in the 
service at the present time eighty-six, 
nineteen of this number having the rank 
of Captain and sixty-seven that of Ist 
Lieutenant. This leaves thirty-one vacan- 
cies to be filled. However, as you all 
know, Congress is at work on national 
defense measures, and whatever bill 
finally becomes a law will affect the dental 
corps as well as the other branches of 
the service. The General Staff, universal 
service bill, for instance, which provides 
for an army of 500,000, also provides for 
a corps of dental surgeons of 500, divided 
among the three grades of Major, Cap- 
tain and 1st Lieutenant. Another Dill, 
however, while it provides for about the 
same number of dental surgeons—1 to 
1,000 of the enlisted strength—gives the 
additional grades of Lt. Colonel and Col- 
onel. In any event, a good many dental 
surgeons are going to be needed at once. 


ADDRESS OF MAJOR P. S. BOND,* CLEVE- 
LAND, OHIO. 


(Given before the Cleveland Dental Society, April 2nd, 1917.) 


I was invited here tonight to talk to 
you for a few minutes upon the connec- 
tion between dentistry and defense. It 
is not necessary for me to add any de- 
tails to the example Governor Herrick 
gave you showing how an ulcerated tooth 
affected the destiny of the Western Hem- 
isphere. 


*Major P. S. Bond is a graduate of West Point, 
and has been in the service of his country twenty- 
one years. At times of Peace, he takes up great 
Engineering Problems, and is at the present time 
located in Cleveland as Federal Engineer, and has 
charge of all the improvements and work on the 
rivers and harbors. He has done good work for 
Cleveland and promises us a million population by 
1920.—Dr. F. M. Casto, Cleveland, Ohio. 


The modern conception of war is one 
that few of us appreciate, but it calls 
into activity every artisan and practi- 
tioner of every art that we have knowl- 
edge of. The first requirement of a sol- 
dier is that he have an excellent physique 
and the connection between good teeth 
and good health I think is so plain that 
it requires no explanation at all. When 
I was in the Philippine Islands I had a 
Company of soldiers and too many of 
them were on the sick list. I worried 
a good deal about it and came to the 
conclusion that their troubles were large- 
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ly of an indigestive nature and I caused 
them to spend more time at their meals. 
| spoke to the Doctor and he said ‘Why 
don’t you have their teeth looked after.” 
I sent the men to the dentist and I com- 
pelled them to have done the work that 
the dentist said was necessary. The re- 
sult was remarkable—a reduction of 20 
per cent in the lost days from that cause 
alone. To increase the number of ef- 
fectives by 10 per cent would be worthy 
of all the efforts that the Dental Pro- 
fession in America can put forth. 

I have not the power to appeal to your 
emotion, and I should not do so if I did 
have the power. I came here to-night 
in order to present a few facts to your 
good judgment and common sense. You 
have a_ great interest in the dental side 
of your citizenship and I feel no urging 
on my part is necessary to induce you to 
do all that your government. will ask of 
you in that field of endeavor, but I also 
want to bespeak your support as citizens 
of this great Republic, of the great move- 
ment in support of an adequate Military 
system. My little girl came home a 
week or so ago and was very proud of a 
square of parchment which set forth that 
she had become a member of the Betsey 
Ross Society organized for the purpose 
of purchasing the home of Betsey Ross 
and erecting a fitting monument over her 
grave. I thought to myself if Betsey Ross 
could speak from beyond the grave she 
would say something like this: ‘My fel- 
low citizens, make that flag respected 
and then you may put flowers on my 
grave.” 

There is a line in one of our songs, I 
have heard it sung a number of times 
lately, which says, “Thy Banners Make 
Tyranny Tremble,” and having sung it 
we console ourselves with the thought 
that it must necessarily be true. I wish you 
would stop and think of that one line, 
“Thy Banners Make Tyranny Tremble.” 
Do they? What is it today that stands 
between the United States and tyranny? 
It is only the English Navy. It is not the 
banner of the United States that made 


tyranny tremble in Mexico nor was it the 
banner of the United States that made 
tyranny tremble on the high seas. 

I think we are probably now in the 
greatest crisis in our National history. 
The Civil war was of course a great 
crisis. But the resources of the North 
were greater than the South; the only 
misfortune is that due to the military 
system we had, the war should have last- 
ed so long to the hardship of both sides. 
I think that the future of this Country 
as an intact and independent state is 
threatened unless we make some _ pro- 
vision to maintain our dignity. It is not 
alone a question of the present crisis. I 
do not know at the present time what the 
government of the United States intends 
to do in the matter of National defense, 
therefore, I make no criticism of what is 
being done or what is to be done. I 
merely state what are my own views as 
a result of years in the army and of con- 
tact with military men who have studied 
the situation, the country, and the needs 
of National defense. Supposing we did 
produce an army of five hundred thous- 
and men, of what avail should that be 
if we were at war alone with Germany 
instead of being simply one of a dozen 
at war with her? We could foresee the 
present crisis with Germany and we can 
foresee another crisis on the Pacific side. 
I believe the best way to evade an issue 
is to be prepared to meet it. I saw a 
very good cartoon today which points 
a moral and adorns a tale I am going to 
tell; it represents a gentleman holding 
his jaw, you know the familiar attitude, 
and looking very troubled. Up a flight 
of stairs was an office with the sign out, 
“Dr, Compulsory National Defense, D. 
D. S.” and underneath the cartoon it 
said, “Looking up every alley before go- 
ing to the Doctor.” 

There is nothing dearer to the heart of 
the American people than the hope of 
getting something for nothing. That 
has been our National policy in defense. 
We have always hoped in some way we 
might evade the issue and not have to 
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go to the dentist. National defense is 
just like everything else in this world 
that is worth having. You cannot get 
something for nothing. National defense, 
just like good dental work or good bridge 
work or building construction or any- 
thing else that is good, is worth paying 
for and it must be paid for if we are 
to have it. When Mr. Edison was ap- 
pointed Chairman of the so-called Navy 
Consulting Board, many said, now Mr. 
Edison will invent some machine which 
will defeat our enemies and keep our 
men from going to war. 

International agreements and Interna- 
tional Law are based very largely on self 
interest. The principles of International 
Law so far as applied to warfare, are de- 
signed primarily to do away with things 
that are of no military value, that is to 
say, to eliminate all those things that go 
to make war horrible without really con- 
tributing to the military success of the 
belligerent. 

Consider what might happen in case 
we go into this war and decide to play 
the part of a craven instead of a man. 
As you know at the present time outside 
of the activity on the Western front, the 
war in Europe is virtually a deadlock; 
at the present time each side looks for- 
ward to victory. Whatever may be our 
views as to the outcome, we know that 
both sides are weary fighting and both 
would be glad to find an honorable peace. 
We will suppose we should go into this 
war and as I say go into it to play the 
craven’s part, in other words to fight 
our own little war independent of the oth- 
ers. Germany would say to England, 
what are your terms of peace and Eng- 
land would reply, we want back the lost 
provinces, we want you to restore Bel- 
gium, we want the Straits and Constanti- 
nople, we want the Turk expelled from 
Europe and perhaps Asia. Germany 
would say, very well, we will meet your 
conditions, we will give you back the lost 
provinces, we will pay the expenses of 
the war to France, Russia and Belgium, 


we will be very glad to have the Turk 
expelled from Europe, on one condition, 
that you make a separate peace on be- 
half of the entente and leave Germany 
free to continue her war with the United 
States. I do not mean to say that Ger- 
many would suggest it, but I do believe if 
she thought England would accede to 
such a thing she would. England’s atti- 
tude in that event would be dictated and 
rightly by her own interest and not by 
ours. It may not be to England’s in- 
terest to permit Germany to acquire any 
territory, but she might say, “America 
can afford to pay, let her pay.” That is 
not an impossible situation by any means. 
If we go in on the side of the allies nat- 
urally we cannot be faced with such a 
situation. If we prepare ourselves and 
make ourselves a Nation of men and not 
of cravens no such situation could ever 
arise, because no country would ever 
dare to make war upon us. I want to as- 
sure you that the call to arms may yet 
again be heard, America is about as 
well prepared for defense as a large fat 
oyster with the top shell off. 

The general staff of the army has been 
urging preparedness and all Army officers 
have been urging it for years. Against 
whom do we prepare? The question was 
propounded to Gen. Wood in New York 
City, and he answered as_ follows: 
“Against what storm does the builder of 
a ship prepare when he builds his ves- 
sel staunch and true?” We are prepar- 
ing to maintain our rights, whoever may 
trample upon them. 

Another argument that we have been 
hearing is that Preparedness leads to 
war. If England had been prepared in 
a military sense as France was prepared 
the present European War would prob- 
ably not have broken out. There are 
examples on both sides, but if you will 
look at those examples you will find the 
war usually takes form of aggression by 
the prepared on the unprepared. The 
Lion and the Lamb do not lie down to- 
gether. I hope that some day they may 
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do so, but until that time comes I prefer 
to see my Country the Lion instead of 
the Lamb. 

I am very sure that the American Na- 
tion is filled with patriotism which it is 
quite unnecessary for me to try to arouse. 
It is only necessary to try to direct it in- 
to the proper channels. I am trying to 
show you what are the proper channels. 
The opinions I will express are those 
held by every professional military man 
and therefore, I feel should have some 
weight, just as I would accept your opin- 
ion on the matters of dentistry or of oral 
surgery. 

The situation is perhaps well illustrat- 
ed in a title by a German author on the 
subject of war, it is called, “The Na- 
tion in Arms.” A nation now puts into 
the conflict every ounce of energy of 
which it is capable. It reminds me of a 
saying of Col. Roosevelt, “Do not strike 
a man if you can avoid it, but if you 
must strike, strike hard.” In this mod- 
ern theory of war, every man, every 
woman finds his or her place, there is 
something for each one to do. We do not 
Wish that emotional patriotism which 
causes all our young men to rush to the 
front and be slaughtered. We do not 
wish to conduct war on any such unbusi- 
ness-like basis as that; we wish to put 
each man in a_ place where he can per- 
form the best service for his Country 
for only in that way can the whole 
strength of a Nation be put into the con- 
flict. 

The greater the privileges conferred 
by a government, the greater the obliga- 
tions of the citizens. We owe much to 
our Country. You have had your atten- 
tion called by certain other speakers to 
your obligations. The mere recognition 
of a duty does not insure its efficient per- 
formance. You have heard the argument 
about resources and strength; you have 
no doubt thought very much about it. I 
wish to give you one more example to 
think of; the example of China and 
Japan, The population of China at that 
time was between three and four hun- 


dred millions; the population of Japan 
was about thirty millions or about one- 
twelfth of the number of China. The 
greater part of the Japanese islands is 
mountainous and they were barely able 
to support the population, and yet when 
it came to a conflict between those two 
Nations, China with her great population 
was perfectly helpless; Japan had con- 
verted a portion of her resources into 
military fighting strength and China had 
not. 

I want to conclude by giving you a 
very brief outline of the so-called system 
of Universal Compulsory service and by 
explaining why we think it is the most 
efficient and business-like method of 
National defense. I give it to you for 
what it is worth. We have heretofore 
always depended on the voluntary sys- 
tem. It has always failed us. I think 
all the school histories ought to be burn- 
ed up. They are misleading. Your 
school histories tell of the victories that 
we have won, they don't tell you we have 
had to fight against an enemy that has 
been compelled to come three thousand 
miles across the sea in sailing vessels. 

In the Revolution we turned out 520,- 
000 men and England never had more 
than seventeen thousand men collected 
in her army at one time, and yet you 
heard Governor Herrick say that America 
was a Republic because of France. 

If you want proof that the voluntary 
system is bad and that the universal sys- 
tem is the only efficient system, look and 
see what has been done by those great 
Nations whose National life is dependent 
upon the maintenance of an effective de- 
fense—Germany, . France, Switzerland, 
Holland, etc. They all have the same 
system. England never adopted such a 
system as that and her people are pray- 
ing today to America to profit by her ex- 
ample and prepare while there is yet 
time. The voluntary system is both un- 
fair and uneconomical. Those of you who 
had friends on the Border have had plen- 
ty opportunity to observe this. You saw 
men taken down from all walks of life 
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and I know their families became depend- 
ent upon charity. Others’ business suf- 
fered greatly and was in some cases 
ruined. It is unfair. It is uneconomical. 
It is not fair to the Government; it does 
not put the citizen in a position to render 
the best service. We don’t put the bridge 
carpenter in to do dentistry. There is 
room for every man in his own field or in 
some closely allied field. Now, to show 
you what this proposed system is, or 
what is known as the universal system. 
I don’t know exactly what period of train- 
ing will be adopted by Congress, six 
months of training, or twelve months. 
It is my opinion that six months is very 
much too little, and I do not believe 
twelve months is enough, but if we find 
whatever we adopt is not enough we can 
extend it. We will give the men the 
minimum of training to fit them to meet 
the responsibilities, one or two years. 
Germany has three years. England has 
announced that those not having at least 
twelve months of continuous training 
shall not be sent to the Front. We will 
suppose on the first of July, or some set 
date in each year, all the young men 
who reach the age of say 19 years dur- 
ing that year are called to the Colors. 
There have been estimates as to how 
many of these are physically qualified 
for service. About a million men arrive 
at the age of 19 years each year. Say 
Five Hundred Thousand would be 
physically qualified. They would serve 
one year and a new class comes 
in every time the old one_ passes 
out, passing into the reserve each 
year. On an average they would remain 
fit for military service until they reach 
the age of 45 years; from twenty to for- 
ty-five years. Some would die before 
that time or be physically disqualified for 
service, Many would remain physically 
fit far beyond that age. For twenty- 
five years, what would that mean? We 
would have twenty-five classes of Five 
Hundred Thousand men each, trained 


veteran soldiers; that is Twelve and one- 
half millions trained soldiers. 
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I have tried to give you the evidence 
that it is the only effective system. It 
has been adopted in Germany where 
scholastic and military training are com- 
bined, and believe me, gentlemen, other 
people would be very careful about tread- 
ing on Uncle Sam’s coat tails when we 
have twelve and one-half million trained 
soldiers at our call. 

The two things we aim to inculcate, or 
to teach, or to secure in military training, 
particularly, are a good physique and 
the inculcation of discipline, and I want 
to explain what discipline is; it is that 
spirit which induces a man to put forth 
all the moral, physical and intellectual 
energy of which he is capable in the ac- 
complishment of a purpose or carrying 
out of an aim. The training and disci- 
pline is just as useful to the citizen as it 
is to the soldier. 

In regard to the physique. We take 
Five Hundred Thousand young men in 
this country and force them to go to a 
dentist and then have the power to com- 
pel them to let the dentist do what is 
needed. It would do a great deal to im- 
prove the health of the Nation and you 
know it very much better than Ido. We 
lose hundreds or millions of dollars ev- 
ery year thru physical degeneracy and 
preventable diseases. Also there is the 
question of what enjoyment is worth. 
Someone asked me recently if I could 
capitalize enjoyment. I said it was worth 
all the individual could afford to pay, be- 
cause I have always noticed we are will- 
ing to pay more for the luxuries of life 
than for the necessaries, and the great- 
est luxury that any man can enjoy is 
continued good health. 

There has been a comparison made 
between military training and scholastic 
training. It is said that military training 
takes the man out of useful employment. 
He is withdrawn from the wage earners. 
The same thing is true of the boy in col- 
lege. He is not adding anything to the 
wealth of the Nation yet who would 
think of depriving him of this education, 
and the same thing is true of the military 
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training. The useful life of the man would 
be increased by more than the time he 
would spend in military training. You 
teach him cooperative action, honor, 
truthfulness, etc. We have in this coun- 
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try compulsory training for the intellect. 
Why should we not have compulsory 
training also for the physique, for char- 
acter, good citizenship, duty, honor, flag 
and country? 


ADDRESS OF MAJOR F. E. BUNTS,* CLEVE- 


LAND, 


OHIO. 


(Read before the Cleveland Dental Society, April 2nd, 1917.) 


Mr. Chatrman, Ladies and Gentlemen: 


The hour has grown so late that I fear 
if I give the merest presentation of facts 
you will not bear with me and the crowd 
will be getting thinner as I progress. I 
remember attending an ideal meeting for 
a poor speaker at one time, the Chair- 
man being the Surgeon General of the 
Navy. He must have had considerable 
experience in that line, because instead 
of placing the speaker’s table opposite 
the door, he allowed the people to enter, 
then placed the speaker’s table in front 
of the door and every time some one 
tried to pass out he would say, “Doctor 
or Mr. so and so would like to speak on 
this subject,’ and the man, of course, 
would promptly sit down. 

I have listened with a great deal of 
attention, and with varying thoughts and 
emotions to those who have spoken be- 
fore me, to the scholarly address of Dr. 
Thwing, the patriotic speech of Governor 
Herrick, and to the words of warning of 
one who knows of what he speaks, and 
I have boiled my thoughts down to one 
thing, that is, we are all dentists, phys- 
icians and surgeons; we all feel that we 
must do something, we do not know just 
what. We realize that something is go- 
ing to be required of us, and it seems 


*Major F. E. Bunts, Surgeon, Cleveland, Ohio, 
graduated at the United States Naval Academy, 
and saw service in the Spanish-American War as 
Major Surgeon. Major Bunts is Chairman of the 
County Auxiliary Committee for the Council of 
National Defense, and is also Chairman of the 
County Medical Preparedness League.—Editor. 


to me the thing for us to do is to make 
up our minds to do the thing for which 
we are best qualified. Now, that partic- 
ular thing may not be in our profession, 
altho I hope it is, but if we are con- 
vinced that the best thing is not in our 
profession, let us offer our services 
where they will do the most good, Only 
last night I heard a minister say, “If it 
comes to war I am going to war, but I 
am not going as a Chaplain, I am going 
as a private.” He thinks the Chaplain 
is not going to do much good in the 
Army, so he is going in a capacity in 
which he feels he can do more good. 
I remember very well the time we had 
keeping a Chaplain out of our regiment 
during the Spanish-American war. Our 
Colonel was a regular Army officer and 
he felt that under certain circumstances 
Chaplains were not an advantage. A 
large per cent of them—not all of them 
—are the very best of men, but there are 
a lot of them who are not. I have seen 
them on board ship where we called 
them “Holy Joes.” They can either be 
an encouraging, animating, invigorating 
force, or they can sap up all the courage 
and manhood of (The above 
subject caused quite a little laughter 
and the speaker closed the subject with 
these words: “I don’t know how I got 
on to this subject anyhow; I came here 
to talk about dentists, not preachers.’’) 

I have come here as a physician and 
a surgeon, very largely to extend my 


a crowd. 
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congratulations to the Dental Profession 
and to take off my hat to the men of your 
profession who have done such marvel- 
ous work over in France. I have read, 
and heard much from doctors, dentists, 
laymen and officials of all kinds, of the 
magnificent work done, and we have 
awakened to the fact that you know a 
whole lot more about the mouth than we 
do. 

I think the organization which you are 
perfecting here to-night is going to bear 
fruit, if we go into war, and we surely 
will need your services. It is not every 
physician or surgeon who can do the 
work that has been done by some of the 
masters in surgery, but there are bound 
to be among you some who are especially 
gifted by the Grace of God or something, 
I know not what, to make you invaluable 
to the suffering soldier. This work is 
something which was almost unheard of 
in previous wars. A man wounded in 
the face and jaws was allowed to get 
along as best he could, spending the rest 
of his days as an object of horror, dis- 
gust and loathing, but thanks to the 
work of the dental surgeons of today, 
this part of the war’s horrors has been 
largely done with. 

I remember reading an account of one 
of your dental surgeons—I think his 
name was Myers of Chicago—who went 
over there with one of the very first 
units, and before England had realized 
that such an officer as a Surgeon Dentist 
was needed. There was nothing for him 
to do in his specialty, but he went with 
the Unit, caring for the wounded and 
helping all he could. He knew all the 
time that this was not his work, but he 
could not quite get the rest of them to see 
it his way. By and by he got permission 
to go down and pull a few teeth. When 
he began to pull teeth he found some of 
the wounded with jaws fractured and 
parts of the jaws shot away. He was 


away 


given permission from the medical corps 
to put in some work here, and made such 
an impression on these men that one day 


he was sent for by one of the hospitals 
to take care of an important dental case. 
He succeeded so well that a committee 
was sent to investigate and before long 
he was asked what he wanted. What he 
wanted was plenty, and needless to say 
he got what he wanted. From that time 
on the work of the dental surgeon was 
recognized and has progressed to the 
stage where it is impossible to get along 
without him. 

I came here to-night, too, thinking per- 
haps it was necessary for some medical 
man to help stir up a little enthusiasm, 
but I assure you gentlemen that the 
enthusiasm shown among the medical 
men can not compare with the enthus- 
iasm shown here to-night. What we did 
was to call a meeting, some one made a 
motion, which was seconded, and a com- 
mittee was appointed without any too 
much enthusiasm or excitement. How- 
ever, this committee has been very ac- 
tive trying to find out just where we 
stand. Nothing is compulsory. We have 
sent out questionaires, copies of which 
some of you no doubt have seen, which 
are simply designed to find out the age, 
education, family ties, experience, etc., 
of the different applicants. Then we 
want to learn which men are ready to 
go any time the Country wants them, 
that is before war, during war, or any 
time they may be called upon, Then we 
want to find who are not ready to go yet, 
but who will go when greater emergency 
calls, or when they can arange their per- 
sonal affairs. Then we want to know 
who cannot go. As to those who cannot 
go, we take for granted it is because 
there are families dependent upon them, 
or their physical condition is such as to 
disqualify them for service. These lists 
‘an be turned over to the Surgeon Gen- 
eral’s office, and in case they are needed, 
by referring to these lists, the available 
men can at once be selected, without de- 
lay. We can also find out from these 
lists just what their qualifications are. 
and while we are under no obligations 
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whatever, it is simply putting us in a 
position to do what we can when the 
time comes and allow those in authority 
to get at us a little bit easier. 

I don’t know whether there are among 
the dental profession those who might 
be called German-Americans. I do know 
they are among the medical profession, 
but I have the greatest confidence that 
there is no difference whatever in the 
patriotism of either. A German-American 
is an American right straight thru to the 


bone when it comes to a showdown. I> 


have a nice old gentleman up at the 
Hospital who is a German, and while 
speaking to him the other day I said. 
“Well, how about the war?” and he said 
“Doctor, I hope there will be no war, 
but when there is war between Germany 
and America, I am an American. I 
have lived here a long time, and many, 
many times I sing “My Country ’tis of 
Thee, Sweet Land of Liberty.” That is 
my song.” 

In addition to the County Medical or- 
ganization we have our County Auxiliary 
Committee for National Defense, which 
is an auxiliary of the National Council 
of Defense, and its object is to enlist 
men for officers in the Reserve Corps of 


the Army and Navy. We have to secure 
officers of the Reserve Corps for the 
Army and Navy and the Red Cross. 

I think our Army has in the neighbor- 
hood of 600 medical men, and if the 
Army is raised to a million men, the min- 
imum amount to which it should be 
raised, it is going to take 7,000 physicians 
to take care of them, which means that 
we are still short 6,400 physicians. 
As I understand it, one dentist is requir- 
ed for every 1,000 enlisted men, I do 
not believe for one minute that this is 
ample, but is at least a starter. That the 
time is coming when more are going to 
be needed, is unquestionable, and this 
league which you are now starting will 
be the means of preparing good men 
who can be sent out when the call 
comes. 

Your league has sent people over to 
Europe to investigate the work being done 
there and they have brought back the 
methods in use abroad. I sincerely hope 
the League will continue in the splen- 
did way in which you have started it 
and when the call comes you will be able 
to turn over to the Surgeon General's 
office a list of men thoroly equipped to 
do the work required of them. 


BS 


LETTER TO ALL REGISTERED DENTISTS IN NEW YORK CITY. 


Dear Doctor: 


The Metropolitan Unit of the Prepared- 
ness League of American Dentists is now 
actively engaged in making fit the 
mouths and teeth of the New York State 
National Guardsmen. 

These dentists are contributing, with- 
out charge for services or materials, one 
or more hours every day, which in the 
aggregate, amounts to an enormous 
amount of work. 

To carry on the project of raising 
money for a Dental Ambulance, to se- 
cure clerical assistance at our central 


office, and to provide for necessary ex- 
penses in securing the aid of additional 
dentists, mailing notices, etc., funds are 
required. 

As the number of Guardsmen in our 
community needing dental attention is 
between nine and ten thousand, and as 
the National Guard will go into Federal 
Service on July 15th, you can readily see 
that we have a very large task to com- 
plete in a very short time. 

All dentists engaged in ethical prac- 
tice, whether members of a dental so- 
ciety or not, are urged to participate in 
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this work. If you have not already join- 
ed the Preparedness League of American 
Dentists, please use the enclosed blank 
and do so at once. 

If you have not volunteered at least 
one hour a day to the work of the 
League, do so now and fulfill your obli- 
gation to those who are to defend the 
honor of our flag. Noonday and evening 
appointments are very much in demand. 


We need members, money and dental 
services, Our organization is in position 
to utilize the services of all those who 
are willing to help. 

Yours in the interest of our troops, 

LELAND BARRETT, Secretary, 

Preparedness League of American 

Dentists.—Metropolitan District of 
Greater New York. 
220 West 98th Street, City. 


PROVISIONS FOR CARE OF PRACTICE OF MEMBER OF 
DENTAL RESERVE CORPS. 


Patriotic Work For Those Unable to Accompany Dental Corps. 


The Government wishes to cause as 
little hardship and sacrifice to the Re- 
serve Dental Corps as may be consistent 
with the needs of the country. With this 
end in view we would bring to your at- 
tention the necessity of the local unit of 
the League or in its absence the City, 
District or State Dental Society; or- 
ganizing for the purpose of taking care 
of the practice of the Officers of the Re- 
serve, who respond to the call for ser- 
vice. 

For example, should Dr. Doe be called 
to the colors, the local unit thru its mem- 
bers, by some equitable plan which would 
vary in different localities, take care of 
his practice during his absence. Upon 
his relief from active duty his practice 
would be returned to him intact, or as 
nearly so as possible. Such a plan would 
cause no unnecessary hardship to the 
officers responding to the call for ser- 


vice; while the absence of such a plan 
would penalize the officer who gives his 
service to the country in a crisis. The 
League appeals to the patriotism of the 
profession to protect the interests of the 
officers and their families, 


ONE PLAN. 

The officer called to duty will mail to 
his patients a list of League members 
who have promised to work for them un- 
der some equitable plan—possibly turn- 
ing over part of the fee to his family up- 
on his return sending all patiénts back. 


ANOTHER PLAN. 
Volunteer service by League members, 
who will go to the office on certain days, 
of the one called away; thus looking 
after his practice and giving an income, 
(even tho small) to the family. 
Many other plans will suggest them- 
selves and will be applied to cases when 
indicated. 


| 
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Dental Mobilization 
and the War 


COMMITTEE ON DENTISTRY, GENERAL MEDICAL BOARD 
OF COUNCIL OF NATIONAL DEFENSE. 


Washington, June 24, 1917. 

The Committee on Dentistry submits 
to the General Medical Board the follow- 
ing report: 

Pursuant to the desire of the General 
Medical Board, the Committee on Dentis- 
try, thru its Sub-committee on State Den- 
tal Societies and Examining Boards, ar- 
ranged for the holding of the examina- 
tions of the dental graduates for the 
present session as promptly as possible 
after graduation, with the result that the 
examination of said graduates will have 
been completed at the time specified by 
the Committee on Enrollment. 

Coincident with the work of the Exam- 
ining Boards, and in accordance with the 
curriculum by the Committee on Dentis- 
try and approved by the Surgeons Gen- 
eral of the Army and Navy, courses of 
instruction for the special training of 
applicants for enrollment in the Dental 
Reserve Corps in field and hospital ser- 
vice and the relationship of the Dental 
Surgeons to the administrative and sup- 
ply departments, military law, etc., have 
been conducted at the dental schools of 
the University of Michigan, the Univer- 
sity of Minnesota, the University of 
Pennsylvania, Marquette University, the 
University of California and the Forsyth 
Dental Infirmary at Boston, and a large 
number of men have been thus prepared 
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for enrollment in the Dental Reserve 
Corps of the Army and Navy. 

The Committee on Mobilizing Dental 
Activities acting in conjunction with the 
Preliminary Dental Examining Boards 
and the schools giving the courses of 
instruction just referred to, the Sub- 
committee on Enrollment has made pro- 
vision for the admission of these men 
in the Dental Reserve Corps. 

In order that the newly commissioned 
Dental Surgeons may be better fitted for 
active Army service, the Committee on 
Dentistry recommends that they be af- 
forded the opportunity for military train- 
ing before being called into active service, 
and to that end the Committee on Den- 
tistry suggests that these men be allow- 
ed to enter the various officers training 
camps and cantonments for the purpose 
of receiving such instruction. We sug- 
gest that this military training cover a 
period of at least two months continu- 
ous service, or a period of three months 
intermittent training; the dental surgeon 
in the latter case being provided with 
facilities for rendering dental service to 
those in the officers training camp or 
recruits in the cantonment for one-half 
of each day for the three months, the 
other half day for this period being de- 
voted to military training. 

At the beginning of its work, the Sub- 
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committee on Enrollment was somewhat 
handicapped by the fact that sufficient 
provision had not been made for the 
physical examination 
admission to the Dental. Reserve Corps, 
but this difficulty has been overcome by 
the willingness of the members of the 
Medical Reserve Examining Boards to 
cooperate with this Committee to the 
extent of giving the physical examina- 
tions necessary to the Dental Reserve 
applicants. The same condition prevail- 
ed in the beginning of our work of en- 
rollment with regard to facilities for pro- 
fessional examination, but this has been 
met by the Surgeon General of the Army 
appointing Preliminary Dental Examin- 
ing Boards in all States. A list of these 
Examining Boards is found on page 824. 

In the endeavor to enroll into the Den- 
tal Reserve Corps as many experienced 
and able practitioners as _ possible 
the Committee has found that many 
of our best dental practitioners have 
been reluctant to enter ser- 
vice because of the fact that all 
members of the Reserve Corps must nec- 
essarily be commissioned into the ser- 
vice as First Lieutenants. For example, 
graduates of the 1917 class receive the 
same commission their Professors 
who gave them their dental training. 
The Committee is of the opinion that 
more able and experienced dental prac- 
titioners could be enrolled into the ser- 
vice if members of the Dental Reserve 
Corps could be commissioned on a simi- 
lar basis as that which applies to men 
entering the Medical Reserve Corps. 

The Committee on Dentistry reports 
further that the Sub-committee on Re- 
search is now prepared to undertake 
special lines of research pertaining to 
dental problems arising from the present 
war conditions, and the Committee rec- 
ommends that the Sub-committee on 
Dental Research be permitted to proceed 
with the investigation of the relationship 
of trench mouth disease to systemic and 
oral conditions. 


of applicants for 
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The Committee wishes to call atten- 
tion to the fact that the Sub-committee 
on Publicity of the Committee on Dentis- 
try has enlisted the hearty cooperation 
of The Journal of the National Dental 
Association in giving publicity to the ac- 
tivities of the Committee on Dentistry to 
the extent of devoting a large part of 
The Journai to this work, and in addition 
sending out to each of the 25,000 mem- 
bers of the Association an application 
blank to the Dental Reserve Corps with 
the further intention of repeating this in 
the July issue of The Journal. In recog- 
nition of the valuable service thus ren- 
dered to the Committee on Dentistry, the 
following resolution was adopted: Re- 
solved, That the Committee on Dentistry 
vote its appreciation to those in charge 
of The Journal of the National Dental 
Association for its assistance in promot- 
ing the work of the Committee on Den- 
tistry. 

It is with a deep sense of appreciation 
that the Committee on Dentistry takes 
cognizance of the fact that Surgeon Gen- 
eral Gorgas of the Army has expressed 
his recognition of the importance of the 
work of the Dental Corps by assigning 
to duty in his office a Dental Surgeon of 
the Regular Army Dental Corps to assist 
the Surgeon General’s office in matters 
pertaining to the Dental Corps, and the 
Committee hereby expresses its hearty 
approval of such action, believing that it 
will facilitate the work of the Committee 
on Dentistry in its endeavor to provide 
efficient dental service for the defensive 
arm of the Government. 

Respectfully submitted on 
the Committee on Dentistry. 

WM. H. G. LOGAN, Chairman. 


behalf of 


Dental Socie- 


1. Committee on State 
ties and Examining Boards. 

Dr. L. L. Barber, Chairman. 

This Committee is charged with the 
duty of enlisting the cooperation of State 
Dental Societies and State Dental Boards 
in securing the enrollment of candidates 
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for admission to the Army and Navy Den- 
tal Surgeons Corps, and in procuring 
such state legislative enactments as may 
be recommended by the Committee on 
Dentistry of the Medical Board of Coun- 
cil of National Defense to further the in- 
terests and increase the efficiency of the 
service rendered by the Army and Navy 
Dental Surgeons Corps. 


2. Committee on the Preparedness 
League of American Dentists. 

Dr. J. W. Beach, Chairman. 

This Committee is charged with the 
duty of securing the voluntary services 
of members of the civilian dental 
profession for the elimination of 
dental disabilities in prospective re- 
cruits for the Army and Navy who 
are otherwise eligible for enlistment; 
also the securing and pledging of quali- 
fied practitioners of dentistry for enroll- 
ment in the Army and Navy Dental Sur- 
geons Corps. 


3. Committee on Special Hospitals, 

Dr. G. V. I. Brown, Chairman. 

This Committee is charged with the 
duty of making a survey of the oral sur- 
gical hospital facilites of the country, and 
promoting their proper equipment and 
mobilization for Government use as spec- 
ial hospitals for the treatment of wounds 
and injuries of the face and jaws, 


4. Committee on Dental and Oral Hy- 
giene. 

Dr. A. C. Fones, Chairman. 

This Committee is charged with the 
duty of making a survey of existing con- 
ditions, and recommending such meas- 
ures as will tend to secure a high stand- 
ard of dental and oral hygiene in the per- 
sonnel of the Army. 


5. Committee on Publicity. 

Dr. Otto U. King, Chairman. 

This Committee is charged with secur- 
ing the publication of matter relating to 
the activities of the Committee on Den- 
tistry, but only when such matter shall 
have been officially released for publica- 
tion by the Committee on Publicity of the 


General Medical Board of Council of Na- 
tional Defense. 


6. Committee on Legislation and En- 
rollment. 

Dr. W. H. G. Logan, Chairman. 

This Committee is charged with the 
duty of formulating such legislative ac- 
tion, both National and State, as the 
Committee on Dentistry may deem neces- 
sary or desirable for improving the den- 
tal service in the Army and Navy, and 
devising ways and means for securing 
prompt enrollment of candidates in the 
Army and Navy Dental Corps. 


7. Committee on Mobilizing Dental 
Activities. 

Dr. F. B. Moorehead, Chairman. 

This Committee is charged with the 
duty of recommending and directing den- 
tal educational activities, which will facil- 
itate the rapid enrollment of applicants 
for admission to the Dental Surgeon’s 
Corps of the Army and Navy, in order to 
secure with the least possible delay the 
full complement of Dental Surgeons 
which may be needed in connection with 
the proposed increase in the Army and 
Navy personnel, to make a survey of the 
facilities offered by the infirmaries of the 
dental colleges of the country with a 
view to their utilization in the removal of 
dental disabilities of applicants ‘for en- 
listment in the service of the army and 
navy, and to promote the institution of 
special courses of instruction in the Den- 
tal Colleges of the country for the pur- 
pose of improving the efficiency of: those 
enrolled or anticipating enrollment in the 
Army and Navy Dental Surgeons Corps. 


8. Committee on Dental Research. 

Dr. Weston A. Price, Chairman. 

This Committee is charged with the 
duty of making a survey of the Research 


Laboratory facilities of the Dental 
Schools of the Nation and _ mobilizing 


them for Government use in the solving 
of any problems needful to the Govern- 
ment within the scope of dental research. 
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9. Committee on Dental and Oral Re- 
quirements for enlistment in the Army 
and Navy. 

Dr. Herbert L. Wheeler, New York, N. 
Y., Chairman. 

Dr. G. V. I. Brown, Milwaukee, Wis. 

Dr. J. W. Beach, Buffalo. 

This Committee is charged with the 
consideration and revision of the U. S. 
Government standards of dental and oral 
efficiency for enlistment of recruits in the 
Army and Navy. 


10. Committee on Dental Supplies. 

This Committee is charged with the 
duty of mobilizing all of the resources of 
the manufacturers of the nation, who are 
producing dental instruments, supplies, 
appliances and furniture, to revise the 
supply table, Medical Supplies, Class 4, 
Dental Instruments, Appliances and Fur- 
niture; to coordinate the dental supply 
industry and in a cooperative way to 
facilitate as far as may be possible the 
speedy meeting of Government require- 
ments in the matter of dental instru- 
ments, appliances and furniture. 


MEMORANDUM REGARDING DENTAL APPARATUS AND 
SUPPLIES. 


War Department, 
Surgeon General’s Office, 
May 5, 1917. 

The commercial sources of supply for 
dental apparatus are, it is learned, near 
exhaustion, and for some months to come 
it will be quite impossible to procure 
therefrom the dental outfits that will be 
needed by dental surgeons coming into 
the military service. 

In view of this situation the Secretary 
of War has authorized the Medical De- 
partment to invite dental surgeons who 
are newly entering the military service 
during the present emergency to bring 
with them such parts of their own private 
outfits, in good condition, as are desig- 
nated on the annexed list, with the under- 
standing that the Medical Department 
will purchase them subject to a reasona- 
ble discount from original cost for depre- 
ciation due to previous use. 

A dental surgeon complying with this 
invitation will be expected to assume the 
cost of transporting the articles from his 
home to the point where he reports for 
duty, and the cost of transporting back 


again the articles which are not accepted 
by the Medical Department as indicated 
below. 

Upon reporting for duty the command- 
ing officer of the organization to which 
the dentist is assigned will appoint a 
board of officers to inspect the apparatus 
which the dentist has brought with him, 
to determine its condition and suitability 
for military service, and to appraise the 
value of the portion found to be in good 
condition and suitable (consideration as 
an element of present value the original 
cost thereof, the usual period of durabil- 
ity, the period during which it has been 
used, and the cost of transporting or de- 
livering it at the station cf duty). Upon 
report of these findings, vouchers for the 
purchase of acceptable apparatus will in 
due season be executed and payment 
made therefor, whereupon title to them 
will pass to the United States. 

Additional equipments not so provided 
must be procured on requisition thru the 
regular channels of Medical Department 
supply. The dental surgeon newly re- 
porting should make it his first duty to 
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learn what additional equipments will be 
needed for his military service, and to 
that end should acquaint himself particu- 
larly with the Dental Supply tables, para- 
graphs 849 to 856 of the Manual for the 
Medical Department, and with the regu- 
lations governing requisitions for dental 
supplies, paragraphs 491 to 495. In con- 
nection with the latter he should also 
note the provisions of paragraph 476, and 
of paragraphs 477 to 490. He should 
make timely requisition for the addi- 
tional equipments and supplies called for 
by the Supply Tables, and forward them 
thru the surgeon of the organization or 
command with which he is on duty, 


LIST OF ARTICLES DESIRED. 


Alloy balance . 
Amalgam carrier, double end 


Bands, fracture, Angle’s, 4 bi- 

cuspid and 2 molar................ sets 2 
Blower, chip, and hot-air sy- 

ringe, No, 38 ....number 
Blower, chip, extra bulbs for... do 2 


Boiler, instrument, small, ap- 

proximately 12 in. x 6 in. x 

Broach reamers, extra fine, and 

fine, 6 in package, of each.packages 3 
Burnishers, L H. Nos. 29, 32, 

34 — S, 36, of each..............number 2 


~ 


‘ase, office, oak, preparation, 
18% ounce glass-stopper bot- 


~ 


‘ase, office, preparation, extra 
%-ounce Glass-stopper  bot- 


tles for number 6 
Chisels, L. H. Nos, 3, 33, 34, 

41, 42, 48 of each . da 
Clamps, rubber dam, Ivory’s, 


Nos. 19, 20, 21, 22A, 238A, 56 


© Binap ol do 


~ 


‘leansers, root canal, Donald- 
son’s or S. S. W. No. 5, all 
fine, 6 in package ................. pkgs 12 


Corkscrew, folding 


Elevators, Knott’s type, right 
and left, metal handle, of 


each 


Elevator, No. 3, metal handle...... 


Engine, dental, all cord, with 
K3 attachment for No. 7 
H. P. 


Engine, dental, cords for, extra 


Engine, dental, handpiece for 
“M” contra-angle, for slip- 
joint, No. 2 .... 


Engine, dental, handpiece for 
No. 7, straight, for slip-joint, 
Neo 

Engine, dental, lubricating oil 
for, 1 ounce, in bottle 


Engine instruments for hand- 
piece, “M” contra-angle: 
3urs, dentate, 557, 558, 559, 
560, 568, of each 

Burs, fissure, 700, 701, 702, 
703, of each 

Burs, inverted core, 33-%, 
34, 35, 37, 39, 41, of each... 

Burs, plug-finishing, 200, 202, 
221, of each 

Burs, round, 4, 1, 2, 4, 6, 8, 
9, of each 

Drills, 100, 1038, of each 

Mandreis, 302, 303, of each.. 

Mandrels, Morgan-Maxfield.. 

Points, carborundum, medi- 
um grit, mounted, 183, 186, 
187, 189, 211, 219, 226, 227, 
234, 241, of each 

Engine instruments for hand- 
piece No. 7: 

Burs, dentate, 557, 558, 559, 
560, 568, of each : 
Burs, fissure, 700, 701, 702, 
703, of each : 
Burs, inverted cone, 33-\%, 
34, 35, 39, 41, of each... 
Burs, plug-finishing, 200, 202, 


..number 


do 


do 


do 


do 


do 


do 


bottles 


do 


do 


do 
do 
do 
do 


do 


do 


do 


do 


do 
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Burs, round, %, 1, 2, 4, 6, 8, 9, 
of each 

Drills, 100, 103, of each 

Mandrels, 302, 303, of each 

Mandrels, Morgan-Maxfield.. 

Points, carborundum, medi- 
um grit, mounted, 183, 186 
187, 189, 211, 219, 


226, 227 


234, 241, of each 
Excavators,  Black’s 
instruments, 1, 17, 19, 21, 23, 


34, 37, 39, 49, 50, 57, 58, 63, 

64, 67, 68, 73, 74, 81, 83, of 

each 
Explorers, L. H. 5, 6, 11, 12, 
18, of each 


Forceps, rubber-dam, clamp, 
Forceps, rubber-dam, punch, 
perfected 

Forceps, tooth-extracting, Nos. 


10, 15, 18R, 18L, 65, 150, 151, 
222, of each . 


Holder, for cotton, Methot’s 
type 

Holder, for mercury, ebony, 
No. 2 

Holder, for nerve broach, No. 2 


Holder, Anatomik 

Hone, oil, Arkansas stone, in 
wooden box 

Lamp, alcohol, No. 26, 


flame shield 


rubber-dam, 


with 


Lamp, alcohol, extra wicks for 
Lancet, abscess, metal handle, 
octagon, No. 5 
Lancet, gum, metal 
octagon, No. 2 
Mallet, metal case, No. 15 
Matrix retainer, Ivory’s No. 1 
Matrix retainer, extra 
bands for, bicuspid and mo- 
lar, of each 
Matrix strips, 
in. wide, 36 gauge, 
6 in. 
Mechanical dam, Automaton 
Mirrors, mouth, aluminum han- 
dles, No, 4 


handle, 


Ivory's, 


copper soft, % 
5 in box, 
long 


do 
do 
do 


do 


do 


do 


do 


do 


do 


do 


do 
do 
do 


do 


do 


do 
do 
do 


do 
do 


do 


number 12 


6 
6 


2 


Mirrors, mouth, extra glasses 

for, magnifying and _ plain, 

size No. 4, of each box 
Mortar and Pestle, glass, No. 2 do 
Pliers, dressing, No. 2.........- do 
Pliers, dressing, No. 17........ do 
Pliers, office, smooth beak, No. 

122 do 
Pluggers, Wood- 

son’s, Nos. 1, 2, 3, of each do 
Pluggers, plastic, L. H. Nos. 4, 

28, 37, 39, 40, 40a, of each.... do 
Pluggers, root-canal, Donald- 

son’s Nos. 2, 4, 6, of each do 
Pots, medicine, glass, Dap- 

pen’s green and white, of 

each do 
Probes, silver, in case do 
Saw, dental, complete, Gordon 

Saw, dental, Gordon White, ex- 

tra blades for do 
Saw, dental, ribbon, % inch, 

thin do 
Scalers, L. H. Nos. 3, 6, 30, 33, 

34, 40, 41, 54, 59, 62, of each do 
Screw Porte, Morrison im- 

proved, No, 2 number 
Scissors, gum, curved or flat, 

No. 22 do 
Separator, adjustable, Ivory’s.. do 
Shears, No. 32 do 
Slab, mixing, glass, No. 6. do 
Spatulas, Nos. 22, 24, of each.. do 
Strips, celluloid, thin, in boxes 

Syringe, hypodermic, dental, 

all metal, No. 172-A -humber 
Syringe, hypodermic, all metal, 

extra needles for, Imperial 

razor-edge points, gauge 24, 

straight and curved, of each do 
Syringe, water, self-filling, 

all metal _.. do 
Syringe, self-filling, extra pipes 

for, curved do 
Tool, universal : do 
Wire, ligature, Angle’s, No. 187 box 


bt 
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OFFICIAL INFORMATION RELATIVE TO DENTAL RESERVE 
CORPS. 


Tender of Services. 

1. An applicant should fill out his en- 
rollment blank (enclosed in this issue of 
The Journal) for Dental Reserve Corps, 
secure two letters of recommendation, 
and then present himself to the Medical 
Reserve Officers, designated in this issue 
of The Journal on page 821. Upon the 
completion of the physical examination, 
the applicant presents his application 
with the two letters attached, and physi- 
cal examination blanks filled out, to the 
dental examiner, the name of same ap- 
pearing on pages 823-4 in this Journal. 
This dental examiner will take all papers 
and send them in to the Surgeon Gener- 
al's office in single enclosures. 

2. These examining boards are au- 
thorized to conduct the necessary exami- 
nations without reference to the Surgeon 
General’s office. The examiner will ar- 
range to examine the applicant on a mu- 
tual agreeable date and if necessary fur- 
nish all necessary blanks. 

3. When you report to the examiner 
you should present your diploma, state 
license, testimonials from two reputable 
persons as to your citizenship, character, 
and habits, together with this letter, and 
your application for appointment, certi- 
fied to before a notary public. 

4. Officers commissioned in the Den- 
tal Reserve Corps will be subject to call 
for any duty which the exigencies of the 
service may require. 


Appointment in the Dental Reserve 
Corps. 

1. If an applicant has already sent in 
his application direct to the Surgeon 
General of the U. S. Army, he will be 
invited by that office to appear for ex- 
amination for appointment in the Dental 
Reserve Corps before one of the regular 
or preliminary examining boards. The 
Board designated by the department to 


conduct the examination for the appli- 
cant, will do so on a mutually agreeable 
date. 

2. Your Personal History and other 
papers have been forwarded to the Board 
direct. When you report for examina- 
tion you should present (a) your dental 
diploma, (b) State license, (c) evidence 
of citizenship (if of foreign birth), (d) 
this letter of invitation, and if they were 
not forwarded to this office with your 
Personal History, (e) two testimonials 
from reputable persons as to your citi- 
zenship, character and habits. 


Fifty-Five Years Present Age Limit. 

1. When an applicant for appointment 
in the Dental Reserve Corps has passed 
the age limit (55 years) for commission, 
the War Department will be unable, for 
the present, to avail itself of such ser- 
vices. However, such papers will be 
placed on file for future reference, in 
case any change is made in the age 
limit now established. 


Recommended to the Adjutant General 
for Commission. 

1. The Surgeon General will inform 
an applicant, if he passes the examina- 
tion for appointment in the Dental Re- 
serve Corps of the Army, that he has 
been found qualified for such an appoint- 
ment. He will then be recommended to 
the Adjutant General of the Army for 
commission as First Lieutenant in that 
Corps. 

2. When an applicant receives his 
commission, he will be requested and 
the Dental Committee would urge him to 
wire his acceptance and forward oath by 
return mail. 

Degree of Doctor of Dental Surgery Nec- 
essary for Commission. 

1. Only applicants who have the de- 
gree of Doctor of Dental Surgery are eli- 


| 

| 
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gible for commission in the Dental Re- 
serve Corps. 


Dentists in the National Guard Ineligible 
for Commission. 

1. An applicant for appointment who 
is a member of the National Guard is in- 
eligible for commission in the Dental 
Reserve Corps. 


An Applicant of Foreign Birth not Eligi- 
ble for Commission. 

1. An applicant for appointment in the 
Dental law under 
which these appointments are made, re- 
quires that persons of foreign birth, to 
be eligible must have 
completed their naturalization papers as 
citizens of the United States. 


Reserve Corps—the 


for commission, 


No Waivers of Physical Disqualifications. 

1. An applicant who has been exam- 
ined for the Dental Reserve Corps and 
found physically disqualified will not be 
commissioned, as no waivers of physical 
disqualification can be made at this time, 
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This may possibly be changed as the war 
develops, but for the present the War 
Department regrets that it will be unable 
to avail itself of your services. 

Women Dentists not Eligible. 

1. The War Department is notifying 
all women applicants for appointment in 
the Dental Reserve Corps, that women 
dentists are not eligible for appointment. 
However, this may possibly be changed 
as the war develops. 


Colored Applicants For the Dental Re- 


serve Corps. 
the 


1. Dentists of colored race are 


eligible for appointment in the Dental 
Reserve Corps on the same _ basis as 


white men. When commissioned, they 
will be kept on the inactive list until 
colored troops are organized or until a 
special training camp is established to 
which they may be sent. 

2. The fact that the applicant is col- 
ored should in every case be noted on 
the professional examination record. — 


REGULATIONS FOR THE ARMY OF THE UNITED STATES. 
(Extract. ) 


THE DENTAL CORPS. 


1395. Contracts with acting dental sur- 
geons will be made for three years, but 


time by the 
commanding general of a department, or 


after official in- 


may be annulled at any 


of a mobilized division 
vestigation, for conduct to the prejudice 
of good order and military discipline, or 
by the Surgeon General when in his opin- 
ion a termination of the contract would 
be in the interests of the service. 


1396. Dental surgeons and acting den- 


tal surgeons are a part of the Medical 
Department, 


and will be assigned to 


duty in accordance with the recommen- 
dations of the Surgeon General or the de- 
partment or division surgeon. 

A dental surgeon or an acting dental 
surgeon on duty with a military com- 
mand is subordinate to the senior medi 
cal officer of the command and under his 
immediate control, 

1397. When a dental surgeon or an 
acting dental surgeon reports for duty at 
a post the surgeon will assign a room in 
the hospital to him for use as an operat- 
ing room, if one is available. If no room 
in the hospital is available, the post com- 
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mander will provide a suitable operating 


room in one of the other post buildings. 


Each dental surgeon or acting dental 
surgeon will ordinarily be allowed one 
enlisted man as an assistant, who will be 
detailed from the Medical Department, 
and whose duty it will be to assist the 
dentist in his operations, in caring for 
the instruments and other public prop- 
erty, in keeping the records, and in the 
performance of such other official work 
pertaining to this position as he may be 
directed by the proper authority to do. 
An enlisted man of the Medical Depart- 
ment detailed as dentist’s assistant and 
stationed in a city or town will be pro- 
vided with a suitable room as quarters 
by the Quartermaster Corps, but when 
stationed at a post, in camp, or in the 
field he will be attached to the detach- 
ment of the Medical Department. (C, A. 
R., No. 55). 


1398. Members of the Dental Corps 
will serve free of charge all those en- 
titled to free medical treatment by medi- 
cal officers. 


1399. Members of the Dental Corps 
will operate upon those entitled to their 
services. Materials issued by the Gov- 
ernment will be expended only in opera- 
tions upon those entitled to free services. 
Emergency work for officers and enlisted 
men will have precedence at all times 
over other work. 


1400. Members of the Dental Corps 
will not perform any operation upon offi- 
cers or enlisted men of the Army or pre- 
scribe medicines for them, other than 
those necessary for the treatment of 
the teeth and gums. This prohibition 
does not apply to cases of emergency, 
where no medical officer is within reach, 


and where a dental surgeon or an acting 


dental surgeon is able to render neces- 
sary surgical assistance to meet the 


immediate emergency. 


1401. For plate work or for the filling 
of teeth of enlisted men the materials 
supplied by the Government will be used 
and no other, and members of the Den- 
tal Corps are forbidden to enter into any 
financial agreement with enlisted men in- 
volving an obligation for payment for 
silver platinum, or gold used for filling 
cavities in teeth, for the construction of 
bridge work, for the fitting of crowns, 
the making of artificial dentures, or other 
dental work. Beyond the territorial lim- 
its of the United States, post command- 
ers, upon receipt of written application 
by enlisted men, may authorize such en- 
listed men to receive from members of 
the Dental Corps any class of dental 
treatment which the best interests of 
the service may require. In such cases 
a deposit sufficient to cover the proper 
expenses involved will be made with the 
post commander by an enlisted man con- 
cerned when the application is made. 


1402. Enlisted men requiring the ser- 
vices of the dentist at an hour prescribed 
by the commanding officer will be con- 
ducted to the designated place under a 
non-commissioned officer, who will take 
with him and hand to the dentist a list 
of those reporting for treatment. 


1403. All cases requiring treatment in- 
volving future appointment will be so 
noted, and the others will be marked ac- 
cording to the circumstances, as “Treat- 
ment unnecessary.” “Further treatment 
unnecessary.” “Should be sent to sur- 
geon,” ete. When future treatment is 
necessary, the dentist will, in writing, 
using the form provided therefor, request 
the adjutant to direct the soldier to re- 
port for treatment at a time designated. 
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INFORMATION REGARDING APPOINTMENT IN THE DENTAL 
RESERVE CORPS OF THE U. S. ARMY. 


The following facts should be borne 
in mind: 
Qualification.—The applicant must be 


a citizen of the United States, between 
21 and 55 years of age; a graduate of a 
reputable dental school; must have qual- 
ified to practice dentistry in some state. 

Procedure.—Note carefully the follow- 
ing procedure: 1. Fill out the personal 
application blank; read carefully every 
question before answering it, and write 
distinctly. After filling out the blank 
subscribe and swear to it before a notary 
public or other person authorized to ad- 
This is very essential; 
without this 
recom- 


9 


minister oaths. 
the form not complete 
procedure. Obtain letters of 
mendation from at least two citizens who 
know you. It would be well if at least 
one of these were a dentist. Then at- 
tach these letters to your application 
blank. Keep copies for your own infor- 
mation and future satisfaction. 4. Com- 
municate with the examining board most 
convenient to you—a list boards up 
to June 10 is printed in the June Journal 

and arrange for an examination. You 
can send your application blank and let- 
ters or take them with you when you ap- 
the When you re- 


is 


9 
oO. 


of 


pear before board. 


port to the board for examination, if you 
have not already done so, present your 
application blank, your testimonials, your 
state certificate and if of foreign birth, 
documentary evidence of your full citi- 
zenship. 

Examinaticn.—The professional exam- 
ination for the Reserve Corps is not se- 
vere, is oral and practical in character. 

To Recapitulate.—To qualify one to be 
counted as an officer of the Dental Re- 
serve Corps, one must be enrolled—that 
is, commissioned—-in the Dental Reserve 
Corps. To thus enroll, it is necessary 
first to fill out the regular application 
blank, such as appeared in the June 
Journal; second, to have it certified to 
before a notary public; third, to send the 
application to the nearest examining 
board; and fourth, to pass the examina- 
tion. The results then are forwarded to 
Washington, where the final decision is 
made as to whether or not the applicant 
is accepted, If the applicant is accepted, 
he received his commission and with it 
the oath of alleziance, which he must 
sign, swear to and return to Washington. 
Only then can he be regarded as a mem- 
ber of the Dental Reserve Corps or of 
the Dental Corps of the Army. 


4 


MEDICAL PROFESSION HAS FAILED, THUS FAR. 


Dr, Martin, chairman of the medical 
committee of the Council for National 
Defense, in addressing the special mili- 
tary session at the Waldorf-Astoria, pre- 
sented startling facts. He made it very 
plain that the medical profession thus 


far has failed to meet the situation, and 
that unless volunteers come forward im- 
mediately, heroic steps will be taken by 


the government to fill the medical ser- 
vice. 
That the Medical Officers’ Reserve 


Corps plan has failed to provide the sur- 
geons needed by our enlarged army is 
shown by the fact that of the 28,000 mili- 
tary medical men needed now, the gov- 
ernment has only 3,000 in sight—and at 
the same time, France and England are 
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literally begging for doctors. He _ de- 
clared that the Council for National De- 
fense now has on its rolls the names of 
21,000 who are eligible 
for service, 9,000 
recent graduates in medicine—the 
latter all under 31, and therefore liable 
to conscription. These 30,000 men have 
been circularized two or three times since 
and 


men 
the names of 


medical 
and 


the declaration of a state of 
only 8,000 have applied for commissions 
as medical officers in the Reserve Corps. 
Of these 8,000 barely 3,000 have accepted 
the commissions which were offered. 

Speaking seriously, Dr. Martin frankly 
declared that unless these 8,000 younger 
medical men immediately apply for com- 
missions, in advance of the draft, it is 
more than possible that they will be dig- 
ging trenches in France next year in- 
stead of engaging in their professional 
duties. 

The medical officers of this war must 
come from America. Great Britain has 
practically exhausted its supply of prac- 
titioners uncer 55 years of age, and the 
civilian population there is suffering. 
Dr. Martin declared that not infrequently 
the civilian ratio is only one doctor to 
15,000 people. 

Dr. Martin explained the European 
famine of medical men by pointing out 


war, 
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the extreme dangers they meet on the 
various fronts. In previous wars the 
physician operating in the hospital be- 
hind the line has been in a position of 
comparative security. In this war, how- 
ever, the long range guns which fre- 
quently wipe out emergency hospitals lo- 
cated from ten to fifteen miles behind 
the lines, have nullified this condition. 
He reported that in a recent retreat of 
the Allies, 267 doctors were killed in a 
single hour. 

Dr, Charles Mayo, in his presidential 
address, took a more optimistic view, 
and expressed conviction that the Ameri- 
can medical profession would rise to its 
responsibilities. He paid particular trib- 
ute to Crile and the Cleveland men who 
took the first base hospital to the Front. 
He pointed out the wonderful possibili- 
ties that this war offers in the demonstra- 
tion of the value of scientific medicine. 
During the Spanish-American war 20,- 
000 cases of typhoid fever occurred in 
our training camps between May and 
September. In our volunteer army in 
Cuba 450 soldiers were killed, and 9,850 


died of disease. Thru the aid of se- 
rums and_ vaccines, and thru the ad- 


vancement of military medicine, this rec- 
ord may be vastly improved during the 


coming months.—7%e Ohio State Medical 


Journal, 


A PATRIOT FIGHTS FOR HIS COUNTRY. 


A patriot fights for his country, not 
because of what it is, but because of 
what he would have it be. No Minute 
Man in the American Revolution was 
fighting for what the Colonies were at 
that time. That sort of a government 
and country wasn’t worth fighting for. 
They saw a better country and a 
greater government and _ for these 
they fought. No veteran of the 


Civil War fought in that bloody contest 
to preserve the status quo of ’61. It 


wasn’t the perfection of the Union at 
that time which inspired them, it was 


what the Union would come to be; what 
they hoped and believed it would be. 
No one is asked to fight for America for 
what she now is. Doubtless you can find 
a lot of fault with this country. It isn’t 
perfect. {t lacks much of being Utopian, 
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but if you would see it bigger and better, 


if you have a single aspiration for 


a higher civilization, for a nobler na- 


tional creed, for a purer Democracy, 


then, my friend, this is your war and its 


ABOLISH LIQUOR, 


New York, June 4.—Prohibition for the 
period of the war was advocated tonight 
at a meeting held under the auspices of 
the American Medical Association’s com- 
mittee on the treatment of alcoholism 
and narcotic addiction. The sense of the 
meeting was that the government not 
only should prohibit the manufacture of 
whisky, but that it also should pass laws 
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your opportunity to strike a blow for 
your tomorrow. We do not fight for our 
present imperfections but for the right 
to grow perfect. Just think it over be- 
fore you go on record against this war,— 


Indiana Forum. 


DOCTORS URGE. 


stopping the use of such as is already 
manufactured. 

Dr. John D. Quackenbos, widely known 
as an alienist, declared that if the na- 
tion is to maintain its normal standing 
tobacco also must be abolished. He add- 
ed that the time would come “when the 
man who deals in drink, cigarettes, or 
cigars will be deemed a murderer.” 


COLONEL GOODWIN AND THE MEDICAL OFFICER ON 
ACTIVE SERVICE. 


Goodwin, of the British Com- 
mission to the United States, has ad- 
dressed organizations of medical officers 
of appealing to 
them for their aid and telling of condi- . 
tions met on the West front early in the 
war. Colonel Goodwin took part in the 


Colonel 


in several our cities, 


retreat from Mons in August and Sep- 
tember, 1914. His description of the ac- 
tion of a cavalry field ambulance in that 
significant engagement, a time when for 
ten days troops were continually moving, 
unable to rest, unable to remove their 
clothes—a time spent almost wholly in 
the saddle or on foot—is a narrative 
which by its simplicity, its statement of 
cold, inspiring facts, thrilled every audi- 
ence which has had the enviable oppor- 
tunity of hearing him., In his story there 


is one portion which is particularly note- 
worthy. He describes the days of activ- 
ity, the terrible fatigue of men and offi- 
cers, the utter inability to respond with 
renewed effort to new demands. Then 
came the time when at last the men were 
able to halt for rest. The officers did 
not at once, however, take advantage of 
this opportunity. The duties of the med- 
ical officer, says Colonel Goodwin, are 
first to take care of his wounded, second, 
to see that his horses are taken care of. 
This must be done at once. Otherwise 
the horses would be neglected, “since the 
men are so dog-tired,” as Colonel Good- 
win expressed it. Third, the officer sees 
to it that his men are well fed and quar- 
tered. He must think of himself last. 


On the medical officer fall these respon- 
The Journal of the A. M. A. 


sibilities. - 


Legislation 
and Enrollment 


EXAMINING BOARDS FOR PHYSICAL EXAMINATION FOR 
DENTAL RESERVE CORPS U. S. ARMY. 


The Surgeon General of the Army has 
requested the medical officers whose 
names are here appended to make the 
physical examination of applicants to 
the Dental Reserve Corps for the Army. 
The candidates should in each case com- 
municate with the examiner most ac- 
cessible, even tho this may mean a board 
in another State. An applicant may take 
the question up direct with the President 
of the Board who may wish to delegate 
some of his assistants to make the physi- 
cal examination. 

ALABAMA. 


Birmingham—Capt. John M. Lowrey, M. R. C., 
727 Ist National Bank Bldg. 


Mobile—Capt. John O. Rush, M. R. C., 412 Van 
Antwerp Bldg. (also O’Gynn and Kilpatrick.) 
Montgomery—Major J. N. Barker, M. R. C. 
ARIZONA 
Douglas—The Surgeon, U. 8S. Troops. 
Ft. Huachuca—The Surgeon. 
Naco—The Surgeon, U. S. Troops. 
ARKANSAS. 
Hot Springs—Commanding Officer, Army and 
Navy, General Hospital. 
CALIFORNIA. 
Coronado—Major William L. Kneedler, U. S. A., 
Retired. 
Los Angeles—Capt. John J. Kyle, M. R. C.. 702 
Title Insurance Bldg. 
San Francisco—Commanding Officer, Letterman 
Gen. Hospital., Presidio, San Francisco. 
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COLORADO. 

Denver—Capt. Cuthbert Powell, M. R. C., Metro- 
politan Bldg., President. 

Ft. Logan—The Surgeon. 

Trinidad—Lieut. John R. Espey, M. R. C., Main 
and Walnut Sts. 

CONNECTICUT. 

New Haven—Lieut. John W. Churchman, M. R. 
DISTRICT OF COLUMBIA. 
Washington—Commandant, Army Medical School. 
Washington—Major Abram B. Hooe, M. R. C., 
1220 Sixteenth St., N. W., President (local only.) 

Washington—Major W. D. Webb., M. C., 1803 
Connecticut Ave., N. W. (Univ. of Va.). Visits 
University of Va., Charlottesville, every Thursday. 


FLORIDA. 
Ft. Barrancas—The Surgeon. 
Jacksonville—Capt. Graham E. Henson, M. R. C., 
St. James Bldg. 
Key West Barracks—The Surgeon. 
Tampa—Lieut. E. H. McRae, M. R. C., American 
Bank Bldg. 
GEORGIA. 
Augusta—Major Eugene E. Murphy, M. R. C., 
432 Telfair St. 
Ft. McPherson—The Surgeon. 
Ft. Oglethorpe—The Surgeon. 
Ft. Screven--The Surgeon. 


IDAHO. 

Boise—Lieut. Col. Marshall W. Wood, U. S. A., 
Retired. 

ILLINOIS. 

Chicago—Major John A. Hornsby, M. R. C., 111 
W. Washington St., President. Lieut. S. C. Stan- 
ton, 575 Federal Bldg. Lieut. Henry F. Lewis. 

Mt. Vernon—Capt. William H. Gilmore, M. R. C. 

Springfield—Capt. George N. Kreider, M. R. C., 


522 Capitol Ave. 
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INDIANA. 
Ft. Benjamin Harrison—The Surgeon. 


Indianapolis—Major George M. Wells, Retired, 
M. C., 622 Hume-Mansur Bldg., President. 
IOWA. 
Ft. Des Moines—The Surgeon. 
KANSAS. 


East Hutchinson—Lieut. Herbert L. Scales, 506 
Avenue A. 

Ft. Riley—The Surgeon. 

Leavenworth—Lieut. James R. Langworthy, M. R. 
C., Ryan Bldg. 

KENTUCKY. 

Ashland—Lieut. John W. Stephenson, M. R. C. 

Bowling Green—Major Arthur T. McCormick, M. 
B.C. 

Louisville—Capt. Frank T. Fort, M. R. C., “The 
Atherton.” 

LOUISIANA. 

Baton Rouge—Capt. Charles McVea, M. R. C. 

Jackson Barracks—The Surgeon. 

New Orleans—Major Isadore Dyer, M. R. 
Baronne St., President. 

MAINE. 

Brunswick—Lieut. F. N. Whittier, M. R. C., Bow- 
doin College. 

Portland—Dr. 
ford St. 


C., 124 


William L. Cousins, 231 Wood- 
MARYLAND. 
Baltimore—Capt. John S. Davis, M. R. C.. 


Cathedral St. 


1200 


MASSACHUSETTS. 


Boston—Major Horace D. Arnold, M. 
vard Univ. Graduate School of Medicine 
dent.) 

Ft. Banks—The Surgeon. 

Springfield—Lieut. Charles F. Lynch, M. R. C., 
387 Main St. 


C., Har- 
(Presi- 


MICHIGAN. 

Albion—Lieut. George C. Hafford, M. R. C. 

Ann Arbor—Lieut. Reuben Peterson, M. R. C., 
Univ. of Michigan. Med. School. 

Battle Creek—Capt. W. H. Haughey, M. R. C. 

Detroit—Major Angus McLean, M. R. C., David 
Whitney Building. 

Marquette—Lieut. A. W. Hornbogen, M. R. C. 

Sault Ste. Marie.—Lieut. E. H. Webster, M. R. C. 


MINNESOTA. 


Ft. Snelling—The Surgeon. 

Minneapolis——Lieut. James F. Corbett, M. R. C. 
4401 E. Lake Harriett Blvd., President. 

Rochester—-Major Charles W. Mayo, Mayo Clinic. 

Winona—Lieut. Hugh McGaughey. 


MISSISSIPPI. 
Hattiesburg—Capt. W. W. Crawford, M. R. C. 


Meridian—Lieut. I. W. Cooper, M. R. C. 
Vicksburg—Capt. J. S. 
Winona—Major J. W. 


Ewing, M. R. C. 
Barksdale, M. R. C. 


MISSOURI. 

Columbia—Dr. Mazyck H. Ravenel, University of 
Missouri. 

Doniphan—Dr. John R. Hume. 

Ft. Williams—The Surgeon. 

Jefferson Barracks—The Surgeon. 

Kansas City—Major J. F. Binnie, M. 
Rialto Building. 

Springfield—Capt. Joseph W. Love, M. R. C. 

St. Charles—Dr. Frank J. Tainter. 

St. Joseph—Dr. Daniel Morton. 

St. Louis—Capt. William H. Luedde, M. R. C., 
311 Metropolitan Bldg., President. 

Trenton—Dr. James R. McVay. 


MONTANA. 
Ft. Missoula—The Surgeon. 
Helena—Major William C. Riddell, M. R. C., 504 
Dearborn Ave. 


€., 


NEBRASKA. 
Lincoln—Capt. L. B. Sturdevant, M. R. C., 2757 
Holdredge St. 
Omaha—Col. John M. Banister, U. S. A., Ret., 
400 Brandeis Theater Bldg. 
NEVADA. 
Reno—Lieut. Raymond St. Clair, M. R. C., Nixon 
Bldg. 


NEW JERSEY. 
Atlantic City—-Dr. Curney Williams, 3915 Atlan- 
tic Ave. 
Newark—-Capt. David A. Kraker, M. R. C., 256 


Broad St. 
NEW MEXICO. 
The Commanding Officer. 


NEW YORK. 

Albany—Major Henry L. M. Shaw, M. R. C., 361 
State St., President. 

Buffalo—Capt. Herbert A. Smith, M. R. 
Delaware Ave. 

Plattsburg—The Surgeon. 

New York—Major Henry C. Coe, M. R. C., Acad- 
emy of Medicine, 17 W. 43d St., President. Office 
Hours—3 to 5 p. m. every day except Saturday and 
Sunday, 

New York—Dr. Simon Flexner, 150 E, 61st St. 

Rochester—Major John M. Swan, M. R. C., 45 
Park Ave. 

Syracuse 
Orange St. 


Ft. Bayard 


C., 566 


Major James I. Mabee, M. C., 309 
NORTH CAROLINA. 
Ft. Caswell—The Surgeon. 
Greensburg—Major John W. Long, M. R. C., 119 
Church St. 
NORTH DAKOTA. 
Lieut. Albert M. Fisher, M. R. C. 


OHIO. 
Cincinnati—-Major Robert D. Maddox, M. R. C., 4 
West 7th St., President. 
Cleveland—Capt. Harry G. Sloan, M. R. C., 1021 
Prospect Ave., S. E. 
Columbus Barracks 


Bismarck 


The Surgeon. 


— 
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OKLAHOMA. 
Ft. Sill—-The Surgeon. 
Oklahoma City—Lieut. Rex. G. Boland, M. R. C., 
1524 West 29th St. 
PENNSYLVANIA. 
Harrisburg—Capt. Benjamin F. Royer, M. R. C., 
Donaldson Apts. 
Philadelphia—Lieut. Col. Henry Page, M. C., 
Aldine Hotel (special only). 
Philadelphia—Major Elijah H. Siter, M. R. C., 
1818 S. Rittenhouse Square, President. 
Pittsburgh—Major John W. Boyce, M. R. C., 
Empire Bldg., President. 
Scranton—Lieut. J. Mayhew Wainwright, 516 
Spruce St. 
RHODE ISLAND. 
Newport—Lieut. Charles D. Easton, M. R. C., 36 
Ayrault St. 
Pawtucket—Capt. James L. Wheaton, 210 Main 
Street. 
Providence——Major John W. Keefe, 262 Black- 
stone Bldg. 
SOUTH CAROLINA. 
Charleston——Col. A. N. Stark, M. C. 


Columbia—Lieut. Francis A. Coward, M. R. C., 
State Board of Health Laboratory. 


Ft. Moultrie—The Surgeon. 


SOUTH DAKOTA. 


Aberdeen-—-Lieut. William E. Clark, 519 Seventh 
Avenue., S. E. 


Sturgis—Capt. J. D. Brooks, M. R. C. 
TENNESSEE. 
Memphis—Major Frank D. Smythe, M. R. C., 
554 East St. 
Nashville-——Major Lucius E. Burch, Eve Building. 
Morgan. 


TEXAS. 

Austin—Capt. Albert F. Beverly, 311 W. 13th St. 

Dallas—Capt. Edgar W. Loomis, M. R. C., 236 
Page Ave. 

Ft. Bliss—Commanding Officer, Base Hospital. 

Ft. Crockett—The Surgeon. 

Ft. Sam Houston—Commanding Officer, Base 
Hospital. 


UTAH. 
Ft. Douglas—-The Surgeon. 
VERMONT. 
Ft. Ethan Allen—The Surgeon. 
VIRGINIA. 
Ft. Monroe—The Surgeon. 
Norfolk—Lieut. Burnley Lankford, M. R. C., 530 
Shirley Ave. 
Richmond—Major Stuart McGuire, M. R. C., 513 | 
Grace St. East, President. | 
Staunton—Capt. Wilbur M. Phelps, M. R. C. 
WASHINGTON. 
Ft. George Wright—The Surgeon. 
Seattle—Capt. Ira A. Brown, M. R. C., 901 Sev- 
enth Ave. 

Vancouver Barracks—The Surgeon. 
WEST VIRGINIA. 
Charleston—Major John E. Cannaday, M. R. C., 

Capital City Bank. 
Wheeling—Lieut. William H. McClain, M. R. C., 


83 Twelfth St. 
WISCONSIN. 
Miiwaukee—Capt. G. V. I. Brown, M. R. C., 349 
Prospect Ave., President. 
Milwaukee—Lieut. George C. Ruhland, M. R. C. i 
Sheboygan—Major E. J. Barrett, M. R. C. 
ALASKA. 
Ft. Gibbon—The Surgeon. 
PORTO RICO. 


San Juan—Col. Basil H. Dutcher, M. R. 


DENTAL SURGEONS, U. S. ARMY EXAMINING BOARDS AVAIL- 
ABLE FOR EXAMINATION OF APPLICANTS FOR THE 
REGULAR ARMY AND DENTAL RESERVE CORPS. 


The Legislative and Enrollment Com- 
mittee request all applicants for the Den- 
tal Reserve Corps who are desirous of 
having their applications quickly acted 
upon and who are conveniently located to 
the following Army Dental Examining 
Boards to make arrangements for the ex- 


amination direct with the Dental Surgeon 
whose location is here appended: 


ARIZONA. 
“The Dental Surgeon, U. S. Army, Douglas, Ari- 
zona,’ near Douglas, Arizona. 
“The Dental Surgeon, U. S. Army, Fort Hua- 


chuea, Arizona,” near Huachuca, Arizona. 


“The Dental Surgeon, U. S. Army, Nogales, Ari 
zona,”” near Nogales, Arizona. 
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CALIFORNIA. 

“The Dental Surgeon, U. S. Army, Letterman 
General Hospital, San Francisco, California,’ near 
San Francisco, California. 

DISTRICT OF COLUMBIA. 

“The Dental Surgeon, U. S. Army, Walter Reed 
General Hospital, Tacoma Park, D. C.,’”’ near Wash- 
ington, D. C. 

COLORADO. 

“The Dental Surgeon, U. S. Army, Fort Logan, 

Colorado,” near Denver, Colorado. 
CONNECTICUT. 

“The Dental Surgeon, U. S. Army,” Fort H. G. 
Wright, Connecticut,” near New London, Connecti- 
cut. 

KANSAS. 

“The Dental Surgeon, U. S. Army, Fort Leaven- 
worth, Kansas,’ near Leavenworth, Kansas. 

“The Dental Surgeon, U. S. Army, Fort Riley, 
Kansas,”’ near Junction City, Kansas, 

LOUISIANA. 

“The Dental Surgeon, U. S. Army, 

Barracks, Louisiana,” near New Orleans. 
MASSACHUSETTS. 


Jackson 


“The Dental Surgeon, U. S. Army, Fort Banks, 
Mass.,”’ near Boston, Mass. 
MISSOURI. 
“The Dental Surgeon, U. S. Army, Jefferson 
Barracks, Mo.,’”’ near St. Louis, Missouri. 
NEW MEXICO. 
“The Dental Surgeon, U. S. Army, Columbus, 


New Mexico.,”’ near Columbus, New Mexico. 

“The Dental Surgeon, U. S. Army, Army Gen- 
eral Hospital, Fort Bayard, New Mexico,” near 
Fort Bayard, New Mexico. 
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NEW YORK. 
“The Dental Surgeon, U. S. Army, 
New York,’”’ New York, New York. 
“The Dental Surgeon, U. S. Army, West Point, 
New York,” near West Point, New York. 
OHIO. 
“The Dental Surgeon, U. 8S. Army, 
Barracks, Ohio,’’ near Columbus, Ohio. 
TENNESSEE. 
“The Dental Surgeon, U. S. Army, Fort Ogle- 
thorpe, Georgia,’”’ Chattanooga, Tennessee. 


TEXAS. 


Fort Jay, 


Columbus 


“The Dental Surgeon, U. S. Army, Fort Bliss, 
Texas,”’ near El Paso, Texas. 


“The Dental Surgeon, U. S. Army, Brownsville, 
Texas,” near Brownsville, Texas. 

“The Dental Surgeon, U. S. Army, 
Texas,” near Spofford Junction, Texas. 

“The Dental Army, 
Texas,” Del Rio, Texas. 

“The Dental Surgeon, Army, Eagle Pass, 
Texas,” near Eagle Pass, Texas. 

“The Dental Surgeon, U. 
Texas,” near Laredo, Texas. 

“The Dental Surgeon, U. S. 
as,” near Marfa, Texas. 


Fort Clark, 
Surgeon, U. S. Del Rio, 
S. Army, Laredo, 


Army, Marfa, Tex 


“The Dental Surgeon, U. S. Army, Ringgold, 
Texas,” near Ringgold, Texas. 
“The Dental Surgeon, U. S. Army, Fort Sam 


Houston, Texas,” near San Antonia, Texas. 
“The Dental Surgeon, U. S. Army, El 
near El Reno, Texas. 
WASHINGTON. 
“The Dental Surgeon, U. S. Army, Fort Flagler, 
Washington,” near Seattle, Washington. 


Reno, 


Texas,” 


EXAMINING BOARDS FOR PRELIMINARY PROFESSIONAL EX- 
AMINATION OF APPLICANTS FOR THE DENTAL 


RESERVE CORPS U. 


S. ARMY. 


Wm. H. G. Logan, Chairman, 29 East Madison Street, Chicago, Illinois. 


ALABAMA. 
H. Clay Hassell, Tuscaloosa, Alabama. 
ARIZONA. 
Eugene McGuire, Phoenix, Arizona. 
ARKANSAS. 
Sternberg, Fort Smith, Arkansas. 
CALIFORNIA. 
Lewis E. Ford, 704, L. A. Nr. Building, Los An- 
geles, California. 
Cc. A. Herrick, 133 Geary Street, San Francisco, 
California, 
G. S. Millberry, First 
San Francisco, California. 


I. M. 


and Parnassus Avenues, 


COLORADO. 
H. A. Fynn, 500 California Building, Denver, 
Colorado. 
R. C. Quick, 310 Metropolitan, Bldg., Denver, 
Col. 


CONNECTICUT. 


Edward Eberle, 902 Main Street, Hartford, Con 
necticut. 
DELAWARE. 


J. Draper Brown, Jr., The Kane Apartments 


Wilmington, Delaware. 


| 


us 


le, 


10, 
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DISTRICT OF CSLUMNBIA. 
Shirley W. Bowles, 1616 Eye Stret, Vo 
bc. 
H. P. Cobey, K. Street, near 14th W., Wash- 
ington, D. C. 
J. Roland Walton, 724 Ninth Street, Washington, 
Bp. 
FLORIDA. 
rk. P. Taylor, St. James Building, Jacksonville, 
Florida. 
GEORGIA. 
D. D. Atkinson, Brunswick, Georgia. 
Thomas P. Hinman, 4th National Bank Bldg., 
Atlanta, Georgia. 
IDAHO. 


Albert A. Jessup, Boise, Idaho. 


ILLINOIS. 

Truman W. Brophy, 81 East Madison Street, 
Chicago, Illinois. 

Thomas L. Gilmer, 122 S. Michigan Avenue, Chi- 
cago, Illinois. 

F. B. Moorehead, People’s Gas Bldg., Chicago, 
Illinois. 

O. H. Seifert, Springfield, Illinois. 


INDIANA. 
F. R. Henshaw, 507-8 Pythian Bldg., Indianapo- 
lis, Indiana. 
Otto U. King, Huntington, Ind. 
Fred J. Prow, Bloomington, Indiana. 
IOWA. 


F. T. Breene, Iowa City, Iowa. 
J. A. West, 417 Utica Building, Des Moines, Iowa. 


KANSAS. 
J. F. Ambrose, El Dorado, Kansas. 
KENTUCKY. 
J. H. Baldwin, 540 Atherton Building, Louisville, 


Kentucky. 

Wm. E. Grant, 129 East Broadway, Louisville, 
Kentucky. 

LOUISIANA. 

V. K. Irion, 935 Maison Blanche Building, New 
Orleans, Louisiana. 

C. V. Vignes, 709 Machea Building, New Orleans, 
Louisiana, 

Wallace Wood, Jr., 416 Macheca Bldg., New Or- 
leans, La. 

MAINE. 
Giles C. Grant, Portland, Maine. 
MARYLAND. 

F. F. Drew, 7012 Howard Street, Baltimore, 
Maryland. 

T. 0. Heatwole, 2003 North Charles Street, Balti- 
more, Maryland. 

B. Holly Smith, 405 North Charles Street, Balti- 
more, Maryland. 

Luther Parsons, Professional Bldg., Baltimore, 
Maryland. 
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MASSACHUSETTS. 


Harold DeW. Cross, 140 The Fenway, Boston, 
Mass. 

C. F. Painter, Tufts College Dental School, Bos- 
ton, Massachusetts. 

George H. Payne, 29 Commonwealth Avenue, 
Boston, Massachusetts. 

Eugene Smith, 283 Dartmouth Street, Boston, 
Massachusetts. 

MICHIGAN. 

E. C. Gillespie, Stephenson, Michigan. 

Marcus L. Ward, Ann Arbor, Michigan. 

Cc. H. Oakman, Dav.d Whitney Bldg., Detroit, 
Michigan. 

MINNESOTA. 

C. W. Benson, 322 New Jersey Building, Duluth, 
Minnesota. 

T. B. Hartzell, Donaldson Bldg., Minneapolis, 
Minnesota. 

Alfred Owre, College of Dentistry, University of 
Minnesota, Minneapolis, Minnesota. 


MISSOURI. 


Charles C. Allen, 10th and Troost, Kansas City, 
Missouri. 

William J. Brady, 3lst and Troost, Kansas City, 
Missouri. 

J. P. Harper, 3564 Carolina Street, St. Louis, 
Missouri. 

J. H. Kennerly, 29th and Locust Streets, St. 
Louis, Missouri. 

V. R. McCue, Cameron, Missouri. 

R. J. Rinehart, Western Dental College, Kansas 
City Missouri. 

MONTANA. 


G. A. Chevigny, Butte, Montana. 


NEW HAMPSHIRE. 
Harry L. Watson, 913 Elm Street, Manchester, 
New Hampshire. 
NEW MEXICO. 


M. J. Moran, Deming, New Mexico. 


NEBRASKA. 
S. A. Allen, Loup City, Nebraska. 
W. Clyde Davis, Lincoln, Nebraska. 
A. H. Hipple, 1200 First National Bank Bldg., 
Omaha, Nebraska. 
NEW YORK. 
Harvey J. Burkhart, 300 Sibley Building, Roches- 
ter, New York. 
William Carr, 375 Park Avenue, New York City, 
New York. 
D. H. Squire, 488 Franklin Street, Buffalo, New 
York. 
A. R. Starr, 8 West 40th Street, New York City, 
New York. 
NORTH CAROLINA. 
F. L. Hunt, Paragon Building., Asheville, North 
Carolina. 
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NORTH DAKOTA. 
W. E. Hocking, Devils Lake, North Dakota. 
NEW JERSEY. | 
John C. Forsyth, 430 East State Street, Trenton, 
New Jersey. 
OHIO. 
L. L. Barber, 718 Spitzer Bldg., Toledo, Ohio. 
Edward E. Belford, 10217 St. Clair Street, Cleve- 
fand, Ohio. 
G. S. Junkerman, 231 West Court Street, Cincin- 
nati, Ohio. 
H. M. Semans, 710 Park Street, Columbus, Ohio. 
H. T. Smith, 116 Garfield Place, Cincinnati, Ohio. 
R. H. Vollmayer, Nicholas Building, Toledo, Ohio. 
OKLAHOMA. 
If. Overby, Ryan, Oklahoma. 
OREGON. 
Herbert C. Miller, East Sixth and Oregon Sts., 
Portland, Oregon. 
E. H. Olinger, Salem, Oregon. 
PENNSYLVANIA. 
H. E. Friesell, 1206 Highland Building, Pitts- 
burgh, Pennsylvania. 
S. H. Guilford, 124 South 18th Street, Philadel- 
phia, Pennsylvania. 
Edward C. Kirk, Spruce Street, Corner Fourth, 
Philadelphia, Pennsylvania. 
A. H. Reynolds, 4630 Chester St., Philadelphia, 
lennsylvania. 
Frank K. Barker, Evans Institute, Philadelphia, 
Pennsylvania. 
RHODE ISLAND. 
E. A. Charbonnel, 139 Mathewson Street, Provi- 
dence, Rhode Island. 
SOUTH CAROLINA. 
R. L. Spencer, Bennettsville, South Carolina. 


SOUTH DAKOTA. 
Robert Jasmann, Seotland, South Dakota. 
TENNSESSEE. 
J. A. Gardner, Memphis, Tennessee. 
W. G. Hutchinson, 308 Eve Building, Nashville, 
Tennessee. 
Henry W. Morgan, 189 8th Avenue, N., Nash 
ville, Tennessee. 
TEXAS. 
C. M. McCauley, 434 Wilson Building, Dallas, 
Texas. 
UTAH. 
J. F. Christianson, 7 Mercantile Block, Salt Lake 
City, Utah. 


VIRGINIA. 

J. A. ©. Hoggan, Richmond, Virginia. 

J. P. Stiff, Fredericksburg, Virginia. 
VERMONT. 

H. F. Hamilton, Newport, Vermont. 
WISCONSIN. 


F. C. Babcock, Kaukauna, Wisconsin, 
Henry L. Banzhaf, 410 First National Bank 
sidg., Milwaukee, Wisconsin, 
W. T. Hardy, Majestic Building, Milwaukee, Wis 
consin. 
F. A. Tate, Rice Lake, Wisconsin. 
WYOMING. 
Peter Appel, Jr., Cheyenne, Wyoming. 
WASHINGTON. 
J. W. Rawlings, National Realty Building, Ta- 
coma, Washington. 
WEST VIRGINIA. 


H. H. Smalibridge, Charleston, West Virginia. 


MEN COMMISSIONED IN THE DENTAL RESERVE CORPS 
UP TO MAY 3, 1917. 


WASHINGTON, D. C. 
Lloyd Yohe Boers. 
Frank B. Netherland. 
Francis J. Rogers. 
GEORGIA. 
Victor C. Bardot, Augusta. 
INDIANA. 
F. A. Beaty, Union City. 
KENTUCKY. 
E. W. Barr, Bowling Green. 
MARYLAND. 


Bernard Lucien Brun, Baltimore. 
Livins Lankford, Jr., Baltimore. 


MICHIGAN. 
E. C. Barkley, Detroit. 
MISSOURI. 
R. S. Murdock, St. Louis. 
NEW JERSEY. 


Chalmers L. Christ, Plainfield. 
Wilson G. Hunt, Asbury Park. 
Norman W. Trimpi, East Orange. 

NEW YORK. 
Wiltshire (. Clayton, Brooklyn. 
John R. Merrill, New York City. 
John ©, Vandervoort, New York City. 
Herbert L. Wheeler, New York City. 
John Peters, New York City. 
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OHIO. 
Roscoe Bratten, Galion. 
E. W. Davies, Cleveland. 
Howard C. Feyler, Richwood. 
Louis Arthur Landy, Cleveland. 
E. B. Lodge, Cleveland. 
H. R. Smith, Irontown. 


BS 


PENNSYLVANIA. 
Frank P. K. Barker, Gladwine. 
George L. Cassel, Johnstown. 
William P. Crawford, Clifton Heights. 
Faber Witman Croll, Philadelphia. 


James J. Nelson, Foicroft. 


m 


AN IMPORTANT STATEMENT FROM THE COMMITTEE ON LEGIS- 
LATION AND ENROLLMENT TO MEMBERS OF THE PRELIM- 
INARY DENTAL EXAMINING BOARDS, DENTAL GRADU- 
ATES OF 1917 AND MEMBERS OF THE DENTAL 
PROFESSION DESIRING TO ENTER THE 
DENTAL RESERVE CORPS OF 


THE U. S. 


Information for Secretaries of State Den- 
tal Examining Boards Having Refer- 
ence to the Examination of Graduates 
of the 1917 Class Who Present Them- 
selves with an Application for Appoint- 
ment in the Dental Reserve Corps, U. 
S. Army. 

1. (a) Candidates for State Board Den- 
tal examination who desire to enter the 
Dental Reserve Corps of the Army should 
present to the Secretary at the opening 
of the examination their application prop- 
erly filled out and sworn to before a No- 
tary; (b) two testimonials from reputa- 
ble persons as to citizenship, character 
and habits; (c) documentary evidence of 
citizenship if of foreign birth (and physi- 
cul examination form attached to appli- 
cation if examination has been made.) 

NOTE.—This makes it possible for the State 
Dental Examining Board to complete the examita- 
tion of the Dental Reserve applicants first, that 
the needs of the Army may be properly met. 

2. Each Secretary shall keep all pa- 
pers having reference to enrollment until 
the candidate is passed or rejected by the 
State Board. 

3. Each Secretary shall write in the 
Dental Reserve Corps application blank 
of successful candidates that the appli- 
cant is a licensed practitioner of dentistry 


ARMY. 


and place beneath it his name as Secre- 
tary. If there is not a definite question 
in reference to his being licensed, this 
information should be written in. 

4. Each Secretary shall mail all pa- 
pers pertaining to the Dental Reserve 
Corps to the address specified at the be- 
ginning of the State Board examination 
by the applicant. 

5. Each Secretary shall explain to all 
applicants for appointment in the Dental 
Reserve Corps of the 1917 class having 
secured their license to practice and ap- 
plication properly filled out and sworn to 
with two letters of recommendation as to 
nationality, character and morals attach- 
ed, they must now secure a physical ex- 
amination from a physician empowered 
by the Government to make physical ex- 
aminations for applicants to the Dental 
Reserve Corps, if they have not already 
done so. 

6. The applicant having in his posses- 
sion proof of his being a licensed practi- 
tioner of dentistry and the physical ex- 
amination form showing he has been ac- 
cepted must now appear before a dental 
examiner who has been appointed by the 
Government to hold the professional ex- 
amination. 
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Information for Preliminary Dental Ex- 
aminers of Applicants to the Dental 
Reserve Corps, U. S. Army. 

1. The professional examination shall 
be oral. 

2. Each preliminary examiner can con- 
duct individually an examination for an 
applicant desiring to enter the Dental 
Reserve Corps who presents with (a) the 
application blank properly filled out and 
sworn to before a Notary with two letters 
of recommendation attached (b) physical 
examination form showing he has been 
accepted providing he is (c) a licensed 
practitioner of the 1917 class or (d) a 
member of the National Dental Associa- 
tion, proof of same being his membership 
card. In the instance the applicant is 
not a member of the National Dental As- 
sociation he must present besides the 
above mentioned papers (e) two letters 
from dentists of known reputation from 
the town in which he is practicing at- 
testing to his being ethical. If the appli- 
cant is the only practitioner in the town, 
letters from dentists in the immediate 
locality will answer. 

NOTE.—This does not mean four letters of rec- 
ommendation if the first two letters attest to the 
applicant being an ethical practitioner of dentistry. 

3. (a) Each preliminary dental exam- 
iner of applicants for the Dental Re- 
serve Corps shall keep all papers pre- 
sented to him by the applicant and for- 
ward them to Surgeon General Gorgas, 
War Department, Washington, D. C., with 
the specific information as to the profes- 
sional examination of the applicant as 


outlined in the enclosed letter from the 
Committee on Legislation and Enroll- 
ment of the Dental Committee of the 
General Medical Board of the Council of 
National Defense. 

4. That the Enrollment Committee 
which has been charged with the duty of 
assisting the Government in promptly se- 
curing an efficient Dental Reserve Corps 
for the Army may carry its plans forward 
intelligently and positively it is impera- 
tive that each preliminary dental exami- 
ner shall inform the Chairman in writing 
of the name, address, year of graduation, 
years of practice and make a general 
statement as to fitness for dental Army 
service of all applicants appearing before 
him the same day the enrollment papers 
are forwarded to Surgeon General Gor- 
gas. 

5. An applicant having any part of 
his enrollment papers in the War Depart- 
ment, Washington, D. C., cannot secure 
his professional examination from a Pre- 
liminary Dental Examiner unless the 
Preliminary Dental Examiner or appli- 
cant receive authority directions from 
the Surgeon General’s office to that ef- 
fect, 

C. BROWN, 
J. BURKHART, 
E, FRIESELL, 
B. HARTZELL, 
T. P. HINMAN, 
WM.H. G. LOGAN, Chairman, 
29 East Madison St., Chicago, 
Illinois. 
Committee on Legislation and Enrollment. 
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War Notes 


REPORT OF COMMITTEE ON CONSERVATION OF PRAC.- 
TICES OF ENLISTED DENTISTS. 


To the Colorado State Dental Association: 


Your committee begs to submit the 
following resolutions as its report. 

Whereas: The United States of Amer- 
ica is at war and the efficiency of its 
army and comfort and health of the en- 
listed men are greatly increased by den- 
tal service, and 

Whereas: The members of the dental 
profession are showing and will continue 
to show their love of country and fellow 
man by enlisting in large numbers, and 

Whereas: Such enlistment entails 
great sacrifice not only in the hardships 
and hazard of service but in the loss of 
practice and deprivation of dependent 
ones of the usual necessities and com- 
forts of life, and 

Whereas: The greatest service to our 
country demands that many members of 
our profession shall stay at home and 
continue in their usual round of duties, 
and 

Whereas: It is possible for those mem- 
bers of the profession who do stay at 
home to tender special service to their 
country, their profession and their fel- 
low men by helping to conserve the prac- 
tices and care for the dependent ones of 
those members of the profession who 
enlist in active service, and 

Whereas: The men who enlist in ac- 


tive service are giving their all for us 
and are therefore entitled to all the con- 
sideration and help of those who remain 
at home, it must be considered that the 
services rendered under the provisions 
of these resolutions are for value re- 
ceived and are not in any way acts of 
charity nor are the enlisted men or their 
dependent ones to consider such services 
in the light of charity, be it therefore 


Resolved: That this society appoint, 
by the rules governing the appointment 
of members to the state board of dental 
examiners, a committee of three to be 
known as the War Committee, and that 
the duties of this committee shall be to 
have general supervision of the conser- 
vation of practices of enlisted dentists 
and care of those dependent on them un- 
der and governed by the provisions of 
these resolutions, of which this is a part. 
That this committee shall have the 
power to appoint three sub-committees 
of three members each, and that these 
sub-committees shall be appointed from 
and have jurisdiction over the three dis- 
tricts of the Educational Association of 
this state and the boundaries of the said 
districts of the educational association 
shall be the boundaries of the districts 
of the three sub-committees appointed 
under this resolution, and that these sub- 
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committees shall be governed and direct- 
ed by the War Committee as herein pro- 
vided. Be it further 

Resolved: That any dentist who is 
about to enlist may notify the War Com- 
mittee to that effect either directly or 
thru the sub-committee of the district in 
which he resides and that the War Com- 
mittee shall then submit to the said man 
either directly or thru the sub-committee 
aforesaid a question blank substantially 
as follows: 

A. How old are you? 

2. Married or single? 

3. State relation and age of any who 
are dependent, wholly or in part, on you 
for support, and if in part state propor- 
tion. 

4. Do you feel that the pay you will 
receive from the government will be suf- 
ficient to properly care for those depend- 
ent on you, and if not what amount do 
you feel would be necessary to make up 
the deficiency? 

5. Do you wish the help of this soci- 
ety in conserving your. practice until 
your return from war? 

6. Do you wish the help of this soci- 
ety, thru the voluntary service of its 
members, in caring for your patients, to 
aid in the care of your dependent ones, 
and, 

7. If you do what per cent. of the 
gross receipts for such work do you think 
would suffice to make up any deficiency 
of your salary in the care of your de- 
pendent ones? 

8. What are the gross receipts from 
your practice? 

9. What are 
ceipts? 

10. If you desire this help of this so- 
ciety in conserving your practice or the 
voluntary aid of its members in helping 
to care for your dependent ones thru 


your average net re- 


services rendered to your patients, will 
you submit to the committee a list of 
your patients with their latest addresses? 

Upon the receipt of the question blank 
properly filled out and a list of patients 


accompanying it, it shall be the duty of 
the War Committee to send a form letter 
to each person on the list, the letter to 
be substantially as follows: 

Mr. John Doe, 13 Blank St., City. 

Dear Sir: The Colorado State Dental 
Association is doing everything in its 
power to conserve the practices and care 
for the dependent ones of those dentists 
who enlist in their country’s service dur- 
ing the war. 

The undersigned committee is appoint- 
ed to look after this matter and is ad- 
dressing this letter to you in the interest 
of the practice of Dr. — , who has en- 
listed for active service. 

Inasmuch as Dr. ———— has been serv- 
ing you recently in a professional capac- 
ity, we are asking you if you will consider 
yourself a regular patient of Dr. 
and will return to him as a patient should 
he again take up his practice? 

In the meantime will you further as- 
sist us in this work by informing who- 
ever you may go to for dental services 
that you are a patient of Dr. and 
are so listed with this committee? 

You will undoubtedly be glad to assist 
your country and her loyal defenders to 
this extent and we thank you now for 
mailing your reply to us in the enclosed 
stamped envelope. 

Cordially yours, 


Committee. 

The committee shall also notify the 
members of the profession in the district 
where the dentist resides who is about 
to enlist, of the fact that he wishes the 
help of the society. 

Be it further resolved that the mem- 
bers of this society who shall voluntarily 
agree to the provisions of these resolu- 
tions, shall do the work for the patients 
of the enlisted men according to the lists 
submitted by said enlisted men and 
agreed to by the patients themselves, 
and shall turn to the War Committee or 
sub-committee that per cent. of the gross 
receipts of such work as may appear nec- 
essary to properly care for the depend- 
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ent ones of said enlisted dentists accord- 
ing to the information in the hands of 
the War Committee, but that in no case 
shall the dentists doing such work be 
asked or expected to turn to the War 
Committee more than 30% of the gross 
receipts of said work, nor shall they be 
asked or expected to do work for said 
patients of such enlisted men in amount 
to exceed 20% of their total average an- 
nual practice. 


That the War Committee shall devise 
a special and standard system of book- 
keeping for every phase and branch of 
this work. Be it further 

Resolved: That the expenses of the 
said “War Committee,” such as stenogra- 
pher, stationery, stamps, auditing, etc., 
be raised by voluntary subscriptions of 
the members of this society. 

Signed: G. R. WARNER, 
H. A. FYNN, 
Committee. 


THE PROFESSION OF MEDICINE MUST DO ITS DUTY. 


By Charles Wilcox, Colonel Medical Corps, U. S. Army. 


Never has the profession of Medicine 
been called to do anything bigger, more 
necessary and more worth doing than it 
is now called on to do. It will probably 
never in the future be called on for more 
tremendous assistance than that it must 
give today. A physician worthy of the 
name will respond to a call to keep a pa- 
tient. A higher call is that to help his 
country. Let us get down to plain facts. 

War—especially modern war—is con- 
ducted on the most highly developed and 
organized business principles, and to con- 
duct war successfully the medical profes- 
sion must play a vital part. A great deal 
of our work requires special training. 
The greatest part is purely professional 
—medical and surgical—and for this any 
well qualified physician is by his educa- 
tion well adapted. 

For all its various purposes the medi- 
cal corps must have one member to ev- 
ery hundred of the army. For an army 
of a million men we must furnish ten 
thousand; for larger armies our increase 
must be proportional. 


In war, and when grave danger threat- 
ens, every man must do what is best for 
him to do. The physician’s duty is as 
plain as is the duty of the man who en- 
lists in the line. To do our duty de- 
mands sacrifice in many cases, but per- 
sonal sacrifice is expected. 

Every physician must ask himself one 
question and one alone: “Where and 
how can I render the best service?” If a 
man has dependents and if his leaving 
would involve serious hardship and suf- 
fering, he should stay at home and prac- 
tice his profession. If subsequent disas- 
ter should call even him, he can respond 
later when needed. Every man must ex- 
amine himself. It is very easy to manu- 
facture untold reasons to stay safely at 
home, and a man may be able to fool his 
own conscience or make himself believe 
that he is fooling it, but he cannot for 
one minute fool his friends and associ- 
ates! They know who should go to the 
Front and work, and who should remain 
at home and work; and by what a man 
does now he will always be _ judged. 
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There is serious work ahead for all of 
us, work at home and work away from 
home. It is not a question of where we 
want to work, but a question of where 
all things considered, we should work. 

This is a basic fact: The country needs 
physicians at once and needs a great 
many more than have already responded. 
Men who Say they will come later if need- 
ed are dodging the issue. They are need- 
ed today. They must be available, must 
be commissioned, must be equipped, must 
be on hand. A man who is “willing to 
come later” is of as much value to his 
country as is an uncaught fish to a hun- 
He is not satisfying a 
pressing need. If a fire is burning our 
friends homes we do not sit quietly and 
wait for it to spread to our homes. We 
go to the fire and help how best we may 
to extinguish it. 

I want to emphasize the immediate and 
urgent need for physicians, and to point 
out our duty so that no man can possibly 
misunderstand, and say that he did not 
realize, or was in doubt as to what to do. 

The older men and the middle-aged 
men have responded well. Many have 
temporarily sacrificed lucrative practices 
and many have sacrificed home ties. 
Some, however, have volunteered their 
services but have, when called, failed to 
show the stuff men are made of—they 
have laid down when they had the chance 
of a lifetime to stand up and do some- 
thing big. The younger men (at least in 
this section of the country) have up to 
the present failed in a crisis. A few have 
entered the service and to them all honor 
and credit is due. Many recent graduates 
have not established practices, many have 
absolutely no ties that bind them, and 
these are the men who should come to 
the front. Some will in the natural course 
of events be drafted into the service as 
privates, and a young man who has to be 
unwillingly dragged in to do his plain 
duty cannot later expect to be commis- 


gry sportsman. 


‘the greatest value. 
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sioned as an officer until he by hard ser- 
vice shows that he has the physical and 
moral stamina that he neglected to show 
when called on earlier in the game. We 
do not want to believe that our younger 
men are weaker fibre than were their 
parents—nor do they want to enter life 
having this believed of them. It is in 
their hands—let them show what they 
are. 

Those who pass a very reasonable and 
practical examination are commissionel 
as First Lieutenants, further promotion 
depending on the man’s ability and the 
character of service he performs. If a 
man fails physically he has done his duty 
and no man can do more. No man able 
to practice his profession need worry 
about the professional examination. 

A soldier cannot select his duty. He is 
given duty where his services will be of 
So with the medical 
officer. He is assigned where and when 
he will do the greatest good. Now that 
we have such an opportunity, let us seize 
it and not be called slackers and quitters 
—and let no young man make the tre- 
mendous mistake of believing for an in- 
stant that he will escape merited censure 
and condemnation by any lame reasons 
for not responding to an urgent call from 
his country. His mistake will not only 
hurt him now, but will follow him thru 
life; and no decent man wants to pur- 
chase a few extra dollars and a little 
added comfort at the price of his good 
name. 

I have spoken plainly. It is time to 
speak plainly. It is time to act, and to 
act, decisively and promptly. The young 
physician has had his duty plainly shown 
him. Let him do it. His life in the Army 
will be an interesting one, will broaden 
and help him in every way. When he re- 
turns, he returns with the satisfaction of 
having done well a man’s work—and of 
being better fitted to resume his place in 
his own community.— Ohio State Medical 
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FORSYTH DENTAL INFIRMARY, BOSTON. 


Course of Instruction for Dental Reserve Corps. 


Harold DeW. Cross, D.M.D., Director. 


Anesthesia (General), Pharmcology & 
Administration...Freeman Allen, M. D. 
Asepsis, Antiseptics & Oral Infections 
Timothy Leary, A.M., M. D. 
Materia Medica & Therapeutics, Sub- 
cutaneous Administration, Pharma- 
cology of Novocain & Cocaine 
: .....Frank Wheatley, M. D. 
Anatomy of the Mouth............ 
..Harry H. Germain, M.D. 


=| 


Surgical 


Oral 


Prosthesis (sections)...................... 
..Harold DeW. Cross, D. M.D. 
Maxillary Fractures (sections) .................. 


.....Harold DeW. Cross, D. M.D. 

Military Administration: 

(a) Army regulations pertaining to 
dentist as an officer of army. 

Manual of the Med. Dept. in 
connection with duties of 
Dental Corps. 

Exemplifying the use of blanks 
in the preparation of reports 
and returns. 

Military Law-Manual or Courts 
Martial (official). 

E, Jones, M. D., 
Major M. C. N. G., Mass. 


(b) 


(c) 


(d) 


Nose and Throat Surger’........................ 
.....William E. Chenery, M. D. 
Hospital-in-Patients, Hospital 
Ethics and General Treatment of 
Frank Lahey, M.D. 
Dental Pathology & _ Bacteriology 
Chemistry, Physics & Metallurgy...... 
Percy R. Howe, A.B., D.D.S. 
Recent Advances in Dental Surgery 
Harry B. Shuman, D. M. D. 
Extracting—Demonstrations of Novo- 
cain Injections (sections) .................... 
William A. Gobie, D. M.D. 
Military Dental and Oral Practice: 


Care of 


(a) Relation to Service. 

(b) Relation to Administration & 
Supply Dept. 

(c) Other Military duties of the 


Dental Surgeon. 
Army Dental Surgeon assigned 
by Surgeon General, 
Surgical Bandaging (sections) ................ 
J. J. Hepburn, M. D. 
Physiology 
.G. V. N. Dearborn, A. B., M. D. 
Care of the Mouth in Medical Diseases 
Howard Smith, M. D. 
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COMMISSION NOT A COMMISSION UNTIL ACCEPTED. 


Regularly commissioned officers of the Dental Reserve Corps were 
exempt from registration and are therefore exempt from conscription. 
This exemption will apply also to those officers of the Reserve Corps who 
have been commissioned since the day of registration. However, it must 
be remembered that no one is regarded as commissioned until he has 
completed his enlistment by formally accepting the commission, and for- 
warding to the Adjutant General’s Office his acceptance with a signed 
oath of allegiance. To represent oneself as commissioned in any depart- 
ment of the government service before regularly accepting a commission 


is definitely an act of misrepresentation.—£ditor. 
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Editorial Department. 


EDWARD C. KIRK ACCEPTS DIRECTORSHIP IN THE S. S. WHITE 
DENTAL MANUFACTURING COMPANY. 


It is with regret that The Journal records that Dr. Edward C. Kirk 
has given up his professional activities and will hereafter devote his 
time to business matters. This is evidenced by the fact that he recently 
resigned from membership in the National Dental Association and sev- 
ered all teaching relations with the Dental Department of the Univer- 
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sity of Pennsylvania, and has accepted a directorship in the S. S. White 
Dental Manufacturing Company, beginning July 1, 1917. 

For years Dr. Kirk has been active in all matters pertaining to the 
advancement of the dental profession. As dean of the Dental Depart- 
ment of the University of Pennsylvania, he has kept himself abreast of 
dental educational affairs and as editor of the Dental Cosmos, he has not 
only given the profession one of the best journals, but thru it pages and 
by his timely and scholarly editorials he has endeavored to keep the pro- 
fession in touch with the latest advance and best there was in dentistry. 
Dr. Kirk’s writings have been largely upon educational and scientific 
subjects and few men in the profession have had a clearer vision of what 
dentistry should be than this broad thinker. His ideals have ever been 
high and by his work and writings he has endeavored to bring the pro- 
fession up to a high standard. Truly a man with such a brilliant mind 
and such a powerful factor in the profession will be missed from our 
councils. 

Dr. Kirk has also resigned his position as chairman of the Dental 
Committee and from membership on the General Medical Board of the 
Council of National Defense. However, the profession is to be congrat- 
ulated and will be pleased to learn that the General Medical Board, thru 
its Chairman, Dr. Franklin Martin, has appointed to this important posi- 
tion Dr. William H. G. Logan, of Chicago, who was the other dental rep- 
resentative on the General Medical Board. In this crisis it is indeed for- 
tunate that a man of Dr. Logan’s proven executive ability was selected 
to assist in caring for the dental needs of the Army and Navy and the 
best interests of the dental profession. 


INSTRUCTION FOR APPLICANTS ENTERING THE ARMY AND 
NAVY DENTAL CORPS. 


We are enclosing in this issue of The Journal of the National Dental 
Association, another “Application for appointment in the Dental Reserve 
Corps, U. S. Army.” This is the official blank, and gives each dentist 
the opportunity to act at once. 

Those men desiring to join the regular Army Dental Corps, should 
write to the “Surgeon General of the Army, Washington, D. C.,” for ap- 
plication blanks. An applicant for the regular Dental Corps must be 
between 21 and 32 years of age, while an applicant for appointment in the 
Dental Reserve Corps must be between 21 and 55 years of age. 

Dentists desiring to enter the Dental Corps of the United States 
Navy, should write to the “Surgeon General of the Navy, Washington, D. 
C.,” for application blanks for appointment. A candidate for appoint- 
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ment to the Dental Corps of the Navy as dental surgeon must be between 
24 and 30 years of age. 

The correctness of the statements made in any of the application 
blanks must be sworn to by the applicant before a notary public or other 
official authorized by law to administer oaths. It must be accompanied 
by testimonials based upon personal acquaintance, from at least two 
reputable persons, as to the applicant’s citizenship, character and habits, 
and by his personal history given in full upon the blank form furnished 
him for the purpose. 

The applicant, when he has filled out his enrollment blank for the 
Officers’ Reserve Corps, secured the two letters of recommendation, 
should forward same to the Surgeon General’s Office, unless the appli- 
cant is desirous of securing his commission quickly, for in this instance 
he should present himself with the application to the Medical Reserve 
Officer, designated in The Journal on page 821, who is empowered to 
conduct the physical examination. Upon the completion of the physical 
examination, the applicant presents his application with the two letters 
attached and physical examination blanks filled out to the dental exami- 
ner, the name of same appearing on pages 823-4 in this Journal. This 
dental examiner will take all papers and dispose of them in the manner 
as he has been instructed—to the end that they will arrive in the Sur- 
geon General’s Office in single enclosures. 

The Committee on Registration and Enrollment recommends that 
the above plan be followed by all who have not already sent their appli- 
cation to Washington. 

The proper procedure for applicants to follow when their applica- 
tion has been forwarded to the Surgeon General’s Office is to wait in- 
struction from that office, as to the time and place for holding the physi- 
cal and professional examinations. 


HELP OUR RED CROSS. 


HE RED CROSS needs at this time more than it ever needed before the com- 
prehending support of the American people and all the facilities which could 
be placed at its disposal to perform its duties adequately and efficiently. 

I believe that the American people perhaps hardly yet realize the sacrifices and 
sufferings that are before them. 

We thought the scale of our Civil War was unprecedented, but in comparison 
with the struggle into which we have now entered the Civil War seems almost insig- 
nificant in its proportions, and in its expenditure of treasure and of blood. And, 
therefore, it is a matter of the greatest importance that we should at the outset see 
to it that the American Red Cross is equipped and prepared for the things that lie 
before it. 

It will be our instrument to do the work of alleviation and of mercy which will 
attend this struggle. Wooprow WILSON. 
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Aanotiicements 


NATIONAL SOCIETIES. 

National Dental Association, New York 
City, October 22-26. 

National Association of Dental Facul- 
ties—New York City, October 19 and 20. 

National Association of Dental Exami- 
ners, New York City, October 22-23. 

American Society of Orthodontists— 
Excelsior Springs, Mo., September 5-8. 

Xi Psi Phi Fraternity, New York City, 
October 22, 1917. 

Association of Military Dental 
geons, New York City, Oct. 25-26. 

STATE SOCIETIES. 
July. 


sur- 


New Jersey—Atlantic City, July 11, 
12, 13. 
Wisconsin—Janesville, July 10, 11, 12. 
October. 
National Capital—Chamber of Com- 
merce, October 2. 
Rhode Island—Providence, October. 
November. 
Arizona—Phoenix, November. 
December. 


Ohio—Cleveland, December 4, 5, 6. 


XI PSI PHI DINNER. 


The alumni of the Xi Psi Phi Frater- 
nity will hold a dinner at the Waldorf- 
Astoria Hotel on October 22nd, 1917. All 
the alumni of the fraternity are most 
cordially invited to attend. For particu- 
lars write Dr. J. Nobert Gelson, 282 Park 
Place, Brooklyn, N. Y. 


DELTA SIGMA DELTA FRATERNITY. 

The Thirty-third Annual Meeting of 
the Supreme Chapter of Delta Sigma 
Delta Fraternity will be held in the East 
Ball Room of the Hotel Astor, New York 
City, on Monday, October 22, 1917, at 10 
a. m. 

The regular order of business will be 
pursued; to be followed by initiatory ex- 
ercises in the afternoon. 

Headquarters of the Fraternity will be 
at the same hotel, at which place the 
annual banquet will also be held at 7. p. 
m. in the North Ball Room. Those ex- 
pecting to attend the banquet will 
greatly facilitate the work of the Dinner 
Committee by notifying them at once. 

By order of the Supreme Chapter. 

R. OTTOLENGUI, 
Supreme Grand Master. 
R. HAMILL D. SWING, Supreme Scribe. 


AMERICAN SOCIETY OF ORTHODON- 
TISTS. 


The annual meeting of the American 
Society of Orthodontists will be held at 
Excelsior Springs, Mo., (30 minute ride 
from Kansas City) September 5, 6, 7 and 
8th, 1917. 

The program will be one of the best 
ever presented by the Society. 

All those interested in orthodontia are 
invited to attend. 

Secretary-Treasurer, 
458-464 Rose Building, Cleveland, O. 
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